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Print this form
)HP 480 Internship in Health Services
Application for Approval

[bookmark: _GoBack]Note: Student should complete the form, print, sign, and date it, and return the completed form to the Health Services Dept. no later than:  October 1 for Spring semester internships,  March 1 for Summer semester internships and  May 1 for Fall semester internships.

You must meet with your advisor and have received a referral/approval for participating in an Internship.

Name ___________________________ ID # ______________ E-mail ____________________________

Phone __________________________________ (home) __________________________________ (cell)

Address ______________________________________________________ Apt # __________________

City ________________________________ State ______________________ Zip ___________________

When my internship begins, I will have completed the following:

             YES		NO		Semester Hours (minimum is 63)

             YES		NO		Completed HP 211, HP 302, GERO 315, and PH 384
             YES		NO		Completed 30 or more credit hours in Health Services courses

             YES		NO		Maintained a minimum GPA of 2.75

Mark Current concentration)s / Minor (s):

Gerontology			Health Administration			Public Health

Health Promotion and Worksite Wellness

Area of Interest (check all that apply):

Hospital		Office Practice		Long Term Care		Health Insurance

Wellness		Rehabilitation		Administration		Public Health

Other (please specify): ____________________________________________________________


Requesting internship beginning: _________________________________________________________
					                       (Please indicate semester and year)

Student Signature: _________________________________________________ Date: ______________


Approved by Faculty Internship Advisor: ________________________________Date: ______________

Do Not Write Below This Line – For Office Use Only

Overall GPA _________________			Closed Override _________________ (date)
Health Services GPA _________________		Emailed Student _________________ (date)
Zachary Record Check _________________ (date)            Registered for HP 480 _________________ (date)
		8/22/2011
