
 

 

Matchmaker Intern Program 
 
Sponsor Business Name:_________________________________________________ 

Industry Field:_________________________________________________ 
Intern Position Title:____________________________________________________ 
Description Of Duties:___________________________________________________ 
_____________________________________________________________________ 
Full Time____     Part Time____             Pay Rate Per Hour: $________ 
Position Days:    Mon    Tues     Wed    Thurs    Fri     Sat      Sun 
From:   ____am/pm     To:____am/pm      And/Or  ____am/pm        To:____am/pm 
  
By signing below, I agree, as a Business Participant in WHA’s Matchmaker Intern Program, to indemnify and hold harmless its officers,  

directors, volunteers, or members for any cause for damages or compensation for any loss resulting from my participation. My signature is valid 

authority to sign for the Business Participation. 

Authorized Representative:_____________________________________________________(Print) 

Representative Signature:___________________________________________Date_____________ 
Address:__________________________________________________________________________ 
City_________________________________________________State________Zip______________ 
Contact Phone #:_____________________________________________________cell/work/other 
Email:____________________________________________________________________________ 
 

Additional Comments:______________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
  
  
Please note: The Workforce Housing Alliance’s fee to match the intern to your business is charged as a one time membership  of 
$250 per year. The year will begin the month of sign up. This donation can be made by making a check payable to:  The Workforce 
Housing Alliance and can be mailed to the  address below or by visiting WHA-US.ORG and clicking on the “Donate” link.  

  
For More Information or participation, contact: 

Kelley McFarland 
Workforce Housing Alliance Area Director 
Mailing: P.O. Box 416 Gulf Shores, AL 36547 
Physical: 21040 Miflin Road (CR20) Suite 4, Foley, AL 36535 
WHA-US.ORG 
WHA.Kelley@gulftel.com 
251-600-9808 

 

 

Workforce Housing Alliance.US   
 

Website: WHA-US.ORG                                   “ A Workers Best Friend For Housing!” 

A 501 ( c )(3) Non-profit Corporation 

 

Workforce Housing Alliance.US , P.O. Box 416, Gulf Shores, AL 36547 

Phone: 251-233-3356                Fax: 251-980-2074             E-mail: wha.us@gulftel.com 

mailto:WHA.Kelley@gulftel.com

