
Merryman House Domestic Crisis Center Internship Program Application Form 

PLEASE INCLUDE ALL OF THE FOLLOWING APPLICATION COMPONENTS: 

• Completed application form
• Course syllabus or internship requirements

Select Internship Track (Check one) 
Bachelor’s Level 

Advocacy & Resiliency (answering crisis line, initial intakes, care for clients, advo

Court/Legal Advocacy Services (court accompaniment, emergency protective or

Murray Transitional Housing Program (Initial intakes, advocacy and care for clien

Community Engagement FALL ONLY (event support + coordination, social media
Once completed, you may mail or email the 
application. Please send all materials either as 
one package or in one email. 

Please send all materials to: 
Merryman House, ATTN: Kayla Myers
PO Box 98 
Paducah, KY 42002 
(270) 443-6001
kaylam@merrymanhouse.org
cating, support groups) direct service 

ders) direct service 

ts, client transportation, staff support) direct service

 management, fundraising) not direct service

mailto:brooke@merrymanhouse.org


Phone: 

Current GPA: 

Expected Graduation Date: 

APPLICANT’S INFORMATION: 

Name:   Email:  

Address: 

College/University:   Major/Minor: 

Degree upon graduation (ex: BA, MS): 

Is this internship in correlation with a specific course/credit hours at your university? If so, name course: 

Academic Advisor/Professor’s Name: Semester and Year of Internship: 

Advisor’s Email and/or Phone: 

1. Are you willing to submit to a background check? Yes No

2. Do you have a valid Driver’s License?  Yes No 

3. Do you have your own, reliable transportation?  Yes No 

4. Are you fluent in a language other than English?
If so, what language(s); please indicate speaking,
writing, reading:

  Yes No 



1. How many onsite hours do you need/want for the semester?

2. When is your predicted start and end date for the  semester?

3. What is your weekly desired schedule/availability?

4. What led you to choose Merryman House Domestic Crisis Center as a site agency?

5. If selected, what would you like to learn during the internship?

6. Is there anything else you would like us to consider when evaluating your application?
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