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Summer Fellowship Program 
Student Application Form
The Columbus Foundation’s Summer Fellowship Program provides a limited number of college students the opportunity to work in Columbus area nonprofit organizations during the summer. All Fellows are required to work full-time as designated by their host organization.  In addition, Fellows will attend a weekly seminar and community events. Please read the FAQ sheet before submitting an application.  Applications must be submitted by February 29, 2012 by e-mail to summerfellowships@columbusfoundation.org. Completing this form alone does not constitute a completed application.  Please see required attachments listed at the end of this application.
	General Information

	Name: (First, Middle, Last):

     


	Address:

     
	City, State, Zip:

     

	Contact Number (one for school year and summer):

     
	E-mail Address (one for school year and summer):
     

	Permanent Address (if different from above):

     
	City, State, Zip:

     

	Class Standing Fall 2012?   

 FORMCHECKBOX 
 Junior      FORMCHECKBOX 
 Senior      FORMCHECKBOX 
 May or June 2012 Graduate      FORMCHECKBOX 
 Graduate Student
Expected graduation date (mm/yyyy):      


	Are you a graduate of a Franklin County high school?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, name of high school:      
  Graduation year:     


	College/University and Location:

     

	Major/Area of Study:

     


	Fellowship: select top three preferred organizations using the numeric dropdown.
 FORMDROPDOWN 
   AIDS Resource Center Ohio

 FORMDROPDOWN 
   Down Syndrome Association of Central Ohio
 FORMDROPDOWN 
   Local Matters
 FORMDROPDOWN 
   Broad Street Presbyterian Church
 FORMDROPDOWN 
   Godman Guild Association
 FORMDROPDOWN 
   Ohio Association of Second Harvest Foodbanks
 FORMDROPDOWN 
   Columbus Coalition for the Homeless
 FORMDROPDOWN 
   The Homeless Families Foundation
 FORMDROPDOWN 
   Westerville Area Resource Ministry (WARM)
 FORMDROPDOWN 
   Community Development for All People
 FORMDROPDOWN 
   King Arts Complex


	List Awards, Honors, and Volunteer Activities from only the last year:
     
     
     
     
     



	Have you been convicted of a felony? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If so, provide date, place of conviction, and type of crime:

     


	IMPORTANT

PLEASE READ BEFORE SIGNING

 My signature below constitutes my certification that my responses are true and complete and 
 that I have read and understood this paragraph. My signature further constitutes my authorization 
 for The Columbus Foundation to investigate the facts submitted including, but not limited to 

 schools, law enforcement agencies, and my prior employers to provide such information to The 
 Columbus Foundation.  I release them from any liability for doing so. A copy of this form shall
 serve as my authorization to release information and records.

     
Signature

     
      
Print Name

Date (mm/dd/yyyy)


	Required Attachments – The following items must be included with the application and submitted in one e-mail to summerfellowships@columbusfoundation.org. 
 FORMCHECKBOX 
 Most recent transcript (copy or original)

 FORMCHECKBOX 
 Two letters of reference

 FORMCHECKBOX 
 Resume
 FORMCHECKBOX 
 Two-page (maximum) narrative listing your skills and experience most relevant to a project that resonates with you and your expectations of the Fellowship. (Host sites and projects are listed at: http://columbusfoundation.org/central-ohio/summer-fellowship/)
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