
Homeless Children’s Education Fund (HCEF) Internship Application 

 

Name:  ________________________________________ Date: ________ 

Internship Title: __________________________________________ 

  Email address: __________________________________________ 

  Cell phone: _____________________________________________ 

 

 

1. What experience do you have working with kids? Did you like working with them? 

 

 

 

2. What interests you about working with HCEF?   

 

 

 

3. What is your availability? 

 

 

 

4. This internship requires that you have the following clearances. If you don’t have 

them already, would you be able to get them? 

PA Criminal Background Check 

PA Child Abuse Clearance 

PA FBI Fingerprint Clearance 

 

 

5. From time-to-time this internship may require that you assist with projects that are 

outside the position description. Please describe how you would handle this kind of 

situation.  
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