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ADDICTION TRAINING & WORKFORCE DEVELOPMENT PROGRAM 
INTERNSHIP APPLICATION 

 
The New Jersey Department of Human Services, Division of Mental Health and Addiction Services 
(DMHAS) Training and Workforce Development Initiative was created to enhance and diversify New 
Jersey’s addiction workforce. A primary goal of the program is to increase credentialed professional staff 
employed at DMHAS-licensed addiction treatment agencies and substance abuse prevention agencies 
statewide.  
 
Please fill out this form and email to diane@njpn.org along with your resume. 
 
Please indicate what type of internship you would like to apply for:   
 

 Substance abuse prevention agency 
 

 Substance abuse treatment agency 
 

Section 1: Personal Information* (Please write clearly) 
 
 
Name: 

  
Date: 

 

 
Current Address:  

 

 
City:  

  
State: 

 Zip 
Code: 

 

What COUNTY 
in New Jersey do 
you live in? 

  
Home 
Phone: 

  
Cell 
Phone: 

 

 
E-mail address: 

 

   

 
College/University 
you attend: 

 

 
Major: 

 

Anticipated 
graduation date: 

                                                                          
                                                             

 
 
Where did you hear about NJPN’s Internship Program?  ____________________________________ 
 
 

 

New Jersey Prevention Network 
150 Airport Road, Suite 1400 
Lakewood, New Jersey 08701 

Phone:  732-367-0611 
Fax:  732-367-9985 

E-mail:  diane@njpn.org 
Web:  www.njpn.org 

The Addiction Training and Workforce Development Program is made possible by a grant from the State of New 
Jersey Department of Human Services, Division of Mental Health and Addiction Services. 
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Section 2: Work/Volunteer Experience 
 
Do you have work/volunteer experience in substance abuse treatment? YES       NO 
 
Do you have work/volunteer experience in substance abuse prevention? YES       NO 
 
 
If you answered yes to either question, please provide details of your experience, including the name 
and location of the facility where you obtained the experience:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Section 3: Select Desired Location of Internship 
 
Please check off which counties you would be willing to travel to if selected for an internship: 
 
 

 Atlantic  

 Bergen   

 Burlington  

 Cape May  

 Camden 

 Cumberland 

 Essex  

 Gloucester 

 Hudson  

 Mercer  

 Middlesex  

 Monmouth  

 Morris 

 Ocean  

 Passaic  

 Salem 

 Somerset 

 Sussex 

 Union 

 Warren

 Hunterdon 
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Section 4: Personal Statement (please add additional pages as needed)                                               

 
In your own words, please tell us why you should be selected for an internship, the skills and 
experience that make you an ideal candidate. Make sure you indicate specifically why you are 
interested in substance abuse treatment or prevention and what skills and experience you will 
bring to an agency. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


