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Personal Information 
 
Last Name ____________________________ First Name ____________________________ 

Home Address (Street) ________________________________________________________ 

City _______________________  State ____ Country _____________  Zip Code _________ 

Phone __________________________ Other Phone ________________________________ 

Fax ____________________________ Email ______________________________________ 

Date of Birth (mm/dd/yy) ___/___/___    Gender:   Male ___   Female ___ 

Are you currently a college student?  YES _____  NO _____ 

If YES, at what college or university? _____________________________________________  

Major Area of Study ______________ Expected Graduation Month/Year _______________ 

 
Father’s Name ________________________ 

Other Phone (circle one: cell, work, _______)    

_______________________________

Email  _______________________________ 

Mother’s Name ________________________ 

Other Phone (circle one: cell, work, _______)    

_______________________________

Email  _______________________________ 

Home Address (if different from above)____________________________________________ 

City _______________________  State ____ Country _____________  Zip Code _________ 

Phone __________________________         Blessing Year / Couples ______ / _______ 

  
Company _______________________ Type ________________ Tel. No. ______________ 

Policy # ________________________ Date of Expiration (mm/dd/yy) ___/___/___ 

Parent’s Information 

Insurance 
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Health Information 

                                                                                                                    

Please explain in detail any short or long term physical ailment(s).  

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 
Country of Citizenship __________________   Passport # ____________________ 

Expiration Date (yy/mm/dd) ___/___/___   Visa Status ____________________ 

 

Foreign Language Skills and Desired Placement 
 
What language(s) do you speak? 
 
First language: ______________________ 
 
Second language: ___________________ Fluent? YES _____   Reasonably So _____ 
 
Third Language: _____________________ Fluent?  YES _____   Reasonably So _____ 
 
Other languages: __________________________________________________________ 
 
What age group are you most comfortable teaching? 
  
_____ 6-10 years _____ Middle School age    _____ High School Age   
    
_____ No Preference _____ Don’t Know 
   
Please write a brief essay addressing the following questions: Why do you want to be a 
UPF intern?  What interests and experiences in your life thus far have prepared you to be a 
character educator?  What other skills/interests (i.e., sports, music, art, auto mechanics, 
cooking, English language, etc.)  might you be able to share with your students? 
(Please attach your essay to this application). 
 
 
 
 
 
 
 
You may email to Sally Sayre @ interns@upf.org or send to: Sally Sayre, 7249 Decatur Street, 
New Tripoli, PA 18066. (610) 844-3572 
 

Passport / Visa 


