
Voyager 
Summer Youth Internship - 2018 

 
Lake County Center for Independent Living, McHenry and Lake 
County Locations, are seeking 14-21 year olds with disabilities 
interested in working on advocacy projects and learning 
marketable office and computer skills for our summer youth 
internship program. 
 
If you are interested in building your resume with the 
following skills, then apply for this great opportunity: 
 
• Office skills 

o Typing, filing, word processing 
o Assisting with staff projects 

• Systems Advocacy: Make change in your community 
• Project Management: Work as a team  
• Event Planning: Help plan and attend the 
    Disability Pride Parade in Chicago 
• Self-Advocacy & Communication Skills 

 
 

For more information and an application, contact Jenny at 
847-949-4440 (V/TTY) or email her at jenny@lccil.org 
Deadline for applications is Monday, May 16, 2018.   



 

Please return completed form to:  LCCIL 5400 W. Elm St, #106, IL 60050 
or via email to jenny@lccil.org 

Voyager 
Summer Youth Internship 

Name:           Date:   

Address:     City:    Zip Code:   

Telephone:       Email:       

 

What school do you attend and what year are you in? 
 
Current Experience (circle or check what you know or have experience in) 

• Answering phones 
• Filing 
• Copying, faxing, mailing 

• Project planning 
• Other (please explain) 

 
Desired Experience (circle or check what you would like to learn) 

• Answering phones 
• Filing 
• Copying, faxing, mailing 
• Project planning 

• Community Advocacy Projects 
• Job shadowing 
• Other (Please explain)  

 

Advocacy  

How do you define advocacy? _____________________________________________ 

 _________________________________________________________________ 

 

What issues in your community do you want to address through advocacy?  

_______________________________________________________________________ 

_______________________________________________________________________ 

 

What are some issues that are important to you as a person with a disability?  

_______________________________________________________________________  

_______________________________________________________________________ 
 

Youth Signature        Date:____________ 

Parent/Guardian Signature        Date:____________ 


