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Please review the Internship Program Application Instructions before completing this application.  Email your application, personal statement and resume to public-health@co.carver.mn.us.


	Student Information

	Name:       

	Date of application: 

	Phone Number:

	E-mail:       

	Address:       
 

	City:       
	State:       
	ZIP:       

	
Post-Secondary College Information  

	College name:       
      

	College contact person:       
	College contact’s phone: 

	College contact’s e-mail:       

	
Internship/Field Experience/Clinical Placement Details 

	Number of required hours:       
	Start date:       
	End date: 

	Describe your project requirements (can attach internship requirement/syllabus from college): 
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Additional comments:
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