
(Focus on Integrating Newcomers through Education) 
County Office Building, 202 West Third Street, Winona, MN 55987 

Voice 507-452-4100 Fax 507-452-4644 info@projectfine.org, www. projectfine.org 
 

Internship Application 
 

Name: ____________________________________  Email: ___________________________________ 
 

Address: __________________________________  Phone: ___________________________________ 
 

   __________________________________ 

 

How did you learn of Project FINE? ___________________________________________________________ 

 

Have you ever volunteered with, worked for, gained class credits from or completed an internship at Project 

FINE?  If yes, please specify: 

___________________________________________________________

___________________________________________________________ 
 

Do you have any special education and/or training that may apply to Project FINE? ______________________ 

___________________________________________________________

___________________________________________________________ 
 

Are there any additional skills, abilities, interests or hobbies that you have or are involved in that may apply to 

Project FINE? 

___________________________________________________________

___________________________________________________________

___________________________________________________________ 
 

What are your internship program requirements (hours, specifications)? _______________________________ 

___________________________________________________________

___________________________________________________________ 
 

What do you hope to gain from an internship experience with Project FINE? ___________________________ 

___________________________________________________________

___________________________________________________________ 
 

Availability Schedule: 
 

Day                                 Time 

Monday: 

Tuesday: 

Wednesday: 

Day                                 Time 

Thursday: 

Friday: 

Weekends: 
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