
Serene Way Therapy & Wellness Center  

Intern Application – Grant Research & Development  

Thank you for your interest in joining Serene Way Therapy & Wellness Center. Please 
complete the application below. We look forward to learning more about you. 

 

1. Personal Information 

• Full Name: __________________________________________ 

• Phone Number: ______________________________________ 

• Email Address: _______________________________________ 

• Address (City, State): _________________________________ 

 

2. Education 

• School/University: ____________________________________ 

• Degree Program (Major/Minor): _________________________ 

• Expected Graduation Date: _____________________________  

• Current GPA (optional): ________________________________  

 

3. Availability 

• Are you applying for: 
☐ Fall ☐ Spring ☐ Summer ☐ Rolling 

• Available Start Date: _________________________________ 

• Available End Date: __________________________________  

• Hours per Week Available: ____________________________ 

 

4. Internship Interest 

• Why are you interested in the Grant Research & Development Intern position at 
Serene Way Therapy & Wellness Center? 



 

 

 

• What interests you about behavioral health, trauma-informed care, or community-
based services? 

 

 

 

 

5. Skills & Experience 

• Do you have experience with any of the following? (check all that apply): 
☐ Research 
☐ Writing (academic, professional, or creative) 
☐ Grant writing or nonprofit work 
☐ Data collection or reporting 
☐ Community outreach 
☐ Other: __________________________________________ 

• Please briefly describe any relevant experience: 

 

 

 

 

6. Writing Sample (optional) 

• Please provide a short writing sample (1–2 pages) demonstrating your research 
and/or writing ability. 
☐ Attached 
☐ Link: _____________________________________________ 

 

 



7. Technical Skills 

• List any software or tools you are familiar with (e.g., Microsoft Office, Google 
Workspace, databases): 

 

 

8. References 

Please provide 1–2 references: 

• Name: _____________________________________________ 
Relationship: _______________________________________ 
Email/Phone: _______________________________________ 

• Name: _____________________________________________ 
Relationship: _______________________________________ 
Email/Phone: _______________________________________ 

 

9. Statement of Commitment  

• Are you able to commit to the agreed internship schedule and responsibilities? 
☐ Yes ☐ No 

 

10. Signature 

I certify that the information provided is accurate and complete. 

Signature: ___________________________________________ 
Date: _______________________________________________ 

 

Submission Instructions 

Please submit your completed application, resume, and writing sample to:  

mrcbusinessconsulting@gmail.com 

 


