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 Please complete entire application.  A complete application includes:


· Integrate Application Form – all questions must be answered
· Up-to-date Resume (in a Word document)
· Latest ASD Evaluation e.g., neuro-psychological or psych ed.  
· Short Assignment (last page)

Please indicate which of the following position(s) you are applying for (check all that apply):

· Mastering, Archives and Localization Technologies (MALT) Intern 

· Information Security Analyst Intern 

· Data Analyst Intern 

· Neurotechnology Intern

Please submit your completed application with the additional items requested to info@integrateadvisors.org by Friday, July 10. Please make sure you read this application in its entirety and carefully follow all instructions, checking for attachments and submission requirements. This is an important indicator of work readiness.



	You will receive a confirmation email within 3 business days of Integrate receiving your application. 
Please email us at info@integrateadvisors.org if you have any questions. 








Thank you for applying for a position through Integrate! 



	
General Information

	First Name:                                                  
	Last Name: 

	Home Address: 

	City: 
	State: 
	Zip Code: 

	Home Phone: 
	Cell Phone: 

	Email: 
	Primary Language: 

	GPA:
	


	Do you live:     
|_| At home with parent(s). If so, do you live with:   |_| Both Parents   |_| Mother  |_| Father
|_|  In a dormitory/university housing.  
If you checked this box, do you live: |_| Alone  |_| With a roommate
|_|  In your own apartment.  
If you checked this box, do you live: |_| Alone  |_| With a roommate  |_| In supported housing
Have you ever lived in your own apartment?  |_|Yes	|_|No  
If yes,  |_| Alone  |_| With a roommate

	Have you heard about Integrate (or its predecessor organization ASTEP) before?       |_|Yes  |_|No


	How did you hear about Integrate and/or this opportunity?


	
Job Search/Work Information

	Have you ever been employed?  |_|Yes	|_|No  


	Are you currently employed? |_|Yes	|_|No
If yes, explain your current employment status and why you are looking for another job (e.g., full-time, part-time, temporary work, etc.)


	How long have you been looking for work?


	How much time a week do you spend on your job search?


	What are the primary activities you are engaging in to conduct your job search?


	What type of jobs or internships are you looking for?


	Are you available for a full-time internship in fall 2020?  |_|Yes	|_|No


	Have you ever been fired from a job?  |_|Yes	|_|No
If yes, why?



	Skills 

	Please select your competency level for the below skills.   

	Microsoft Word
	|_| Beginner	|_| Intermediate |_| Advance |_| N/A 

	Microsoft Excel 
	|_| Beginner	|_| Intermediate |_| Advance |_| N/A

	Microsoft PowerPoint 
	|_| Beginner	|_| Intermediate |_| Advance |_| N/A

	Microsoft Outlook  
	|_| Beginner	|_| Intermediate |_| Advance |_| N/A

	Programming Language:
_________________________
	|_| Beginner	|_| Intermediate |_| Advance |_| N/A

	Programming Language:
_________________________
	|_| Beginner	|_| Intermediate |_| Advance |_| N/A



	Interests

	Please list any group or individual activities, hobbies, or volunteer work that you have participated in over the last two years (e.g., sports, music, arts, gaming, etc.):  

	Group Activity
	List the dates of participation and how often you participate.

	
	

	
	

	
	




	Personal Information

	What do you consider to be your greatest strengths?


	What are your biggest challenges?


	Do you find it easy or difficult to pick up a task after taking a break?


	Are you distracted by loud noises or people talking?


	At what age were you diagnosed with ASD? 


	Do you have any other additional diagnoses?




	Do you know how to:
· Cook?
· Do laundry?     

	Do you manage your own finances?      


	Did you receive accommodations in college/university? If yes, what were they?


	Is there anything else that you would like us to know about you? For example, please list any special considerations Integrate should be aware of (sensory issues, personal habits, triggers, etc.)    



	Transportation Information

	Please check your expected transportation to and from work:     
|_|  Will drive self   |_|  Public Transportation   |_|  Family member  
Other, please specify:                    

	Do you have a driver’s license?  

	Are you comfortable traveling by public transportation alone?



	LinkedIn Profile

	Do you have a LinkedIn profile:     |_|  Yes  |_|  No
If yes, please put the link here:      



	
Supervisor or Professional Contacts

	Professional who interacts with applicant on a regular basis (e.g., therapist, psychologist, clinician, DSS contact, VR counselor, learning specialist, job coach, life coach)

	Name of Professional: 
	Role: 

	Agency: 
	Email: 

	Town: 
	State:       
	Zip Code: 

	Phone: 
	Fax: 

	How long have you been seeing this professional?

	How frequently do you see this provider?

	Do you give Integrate staff permission to speak with your professional contact about this application, your skills and/or past job performance? (Please note this information will not be shared with anyone outside of Integrate and is desired only to enable Integrate to provide you with targeted and helpful instruction and support.)  Please check one:         |_|Yes	|_|No



	
Application Signature

	I hereby make an application for a position of an Intern through Integrate. I have filled out all information to the best of my knowledge.

	Applicant Signature:
 
	Date:  



Short Assignment: Please send an email to info@integrateadvisors.org, which contains the following:

· Your name and “Short Assignment” in the subject line (ex: John Smith - Short Assignment)
· Compose an email of no more than 2-3 sentences explaining why you believe you are a qualified candidate for the open position(s). 
· In the email, please indicate the name(s) of the internship(s) you are applying for:
· Mastering, Archives and Localization Technologies (MALT) Intern
· Information Security Analyst Intern
· Data Analyst Intern
· Neurotechnology Intern  
· Please address the email to one of Integrate’s staff members in the body of the message (hint: go to Integrate’s website) 
· At the end of your message, list Integrate’s mission and vision statements. 
· In the signature of your message, below your name, please provide your primary phone number and a link to your LinkedIn profile (if you have one).
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