
 
WORDS TO ACTION TEEN INTERNSHIP APPLICATION 

 
 
Complete application should include: completed application form and a resume 
and/or a list of references. 
 
Applications for the 2019-2020 academic year are due on August 31, 2019. Please 
send to: Sue Parker Gerson, Senior Associate Director * sparkergerson@adl.org  
 
 
DATE OF APPLICATION: ______________ 
NAME: _______________________________  BIRTH DATE:  __________________ 
MAILING ADDRESS:  __________________________________________________ 
______________________________________  CELL PHONE #:_________________ 
HOME PHONE #: _______________________ E-MAIL:________________________ 
CURRENT GRADE IN SCHOOL: _____    NAME OF SCHOOL:_________________ 
PARENTS’ NAMES:  ____________________________________________________ 
 
(Please attach additional sheets as necessary) 
 
1) Why are you interested in being a Teen Intern for ADL’s Words to Action program? 

             
             
                     

 
2) Do you have experience speaking before a group?  Please describe (ages, topic, 

etc.) 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
______   

 
3) Have you personally experienced or witnessed anti-Semitism?  If so, what happened 

and how did you respond?   
              
              
              

___________________________________________________________________
___________________________________________________________________ 
___________________________________________________________________
___________________________________________________________________ 
 

mailto:sparkergerson@adl.org
mailto:sparkergerson@adl.org


4) Feel free to describe any of your connections with Jewish life that may be relevant to  
this application, for example: 

 Religious observance: _________________________________________________ 
Cultural background: __________________________________________________ 
Synagogue / youth group / camp affiliations: ________________________________ 
Family traditions: _____________________________________________________ 

 Other: _____________________________________________________________ 
 (Feel free to add another page if you would like more space to explain) 
 
5) Would you be able to travel in the state of CO to attend Words to Action workshops?  

___Yes ___No   If yes, how far? _____________________ 
Would you need transportation? ___ Yes ___ No, I have my own transportation. 

 
6) Workshops are usually 1.5-2.5 hours long (with the exception of JSC “Jew Club” 

programs that take place primarily during the school day) and are held most often on 
Sundays and sometimes on weeknights.  Which days and times would you most 
likely be available to attend workshops? 
___ Sundays ___ Weeknights  

 
7) Please provide any additional information about your personal background, 

experience, and/or any other significant skills you’d like us to know about:  
             
             
             

 
8) Please list 2 references with name, title, address and phone number.  (References  

should be familiar with your commitment to Judaism and/or human rights issues, 
leadership potential, and your ability to express yourself clearly or speak before a 
group.) 
            
            
            
             
 

 
 


