
 
 

Summer of Service 2006 
Student Application  

(Due January 17th) 
 

     
Please type or print clearly.   
 
A. Personal Information 
 
Name:  ____________________________________  Year: (Circle)  ’07  ’08  ‘09 

Duke Address:  ________________________________________________________________________________________________________ 

Home Address:  ________________________________________________________________________________________________________ 

Phone:  ______________________________    E-mail:  ___________________________________________ 

Major:  ______________________________    Minor or Certificate:  _____________________________ 

Date of Birth:  ______________     Male___ Female___ (Please check)   

Do you have a driver’s license?  Y  N    Do you own a car?  Y  N 

Are you a U.S. citizen or Permanent Resident Alien?  Y   N  

 
B.  Activities 
 
Please tell us about two things you have done to help others, improve your community, or promote social change.  
These can be activities you participate in at Duke, through a religious organization, or work you initiate and 
conduct on your own.   
 
Activity:  ____________________________________________   Dates: _________________________________ 

Sponsoring Organization (if applicable):  __________________________________________________________________________ 

Contact Person (if applicable): ____________________________  Phone Number: _______________________ 

What did you do? ___________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

 

Activity:  ____________________________________________   Dates: _________________________________ 

Sponsoring Organization (if applicable):  __________________________________________________________________________ 

Contact Person (if applicable): ____________________________  Phone Number: _______________________ 

What did you do? ___________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 
 



Please indicate any other clubs or activities in which you are involved at Duke.  (ex. Athletics, Student Gov’t, 
Music Group, etc.)   
 
Activity:  ____________________________________________ Dates: _____________________________________________________ 

Your role in the club/organization/team:  _____________________________________________________________________________ 

__________________________________________________________________________________________________________________________ 

Activity:  ____________________________________________ Dates: _____________________________________________________ 

Your role in the club/organization/team:  _____________________________________________________________________________ 

__________________________________________________________________________________________________________________________ 
 
C.  Short Answer Questions 
 
How did you find out about Summer of Service? _________________________________________________________________________ 

What skills or talents will you bring to a public service organization?  ______________________________________________ 

__________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________ 

What potential difficulties do you see arising from your commitment to participate in Summer of Service (i.e. 

financial, parental, lack of experience?) _______________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

What types of issues or needs are you passionate about and would like to address through your Summer of Service 

internship?  ___________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

 

Please list the top three cities where you would like to intern this summer: 

1.  _________________________________ 2. _________________________________ 3.  _________________________________ 

 
D.  Internship Organization Information 
 
Please tell us about the organization where you plan to intern this summer.   
 
Name of Organization:  _______________________________________________________________________________________________ 

Address:  ___________________________________________ City:  ____________________________ State: ______ Zip: _____________ 

If this organization was not listed on the Summer of Service Organizations handout, please complete the following. 

How did you hear about this organization?  _________________________________________________________________________ 



What is this organization’s mission and purpose?  __________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

How has this organization proved effective in accomplishing its mission and addressing a social need? 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

Contact Person:  ________________________________________  Position/Title:  __________________________________ 

Phone Number:  ________________________________________ 

What sort of work would you do for this organization during your internship?  ____________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

Has the organization offered you an internship position yet?  Y  N  

If no, when do you plan to find out? _______________________ 

Will you receive pay for this internship?  Y   N      If yes, how much?  ________________ 

How do you plan to make a meaningful contribution to this organization and its mission?  ________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

__________________________________________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

Please return this application by Monday, JANUARY 17th, 2006 to: 
summerofservice@hotmail.com 
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