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Health Internship Application
Kidder county district Health unit



Applicant information

	Full name:
	
	
	
	Grade:
	
	

	
	
	First
	       MI
	Last
	
	
	
	

	Address:
	
	
	
	Phone:
	
	

	
	
	Street address
	Apt/Unit #
	
	
	
	

	
	
	
	
	Email: 
	
	

	
	
	City
	State
	Zip Code
	
	
	
	



Parent/Guardian information
	Full name:
	
	
	
	Contact info:
	
	

	
	
	First
	Last
	
	
	
	
	




General Information (answers can be continued on a separate page, if needed)
	Career interest (s):
	
	
	



	Relevant experience:
	
	
	



	Leadership experience:
	
	
	



	Volunteer experience:
	
	
	



	Extracurricular activities:
	
	
	



	Special skills (bilingual, tech, etc)
	
	
	



	Topic ideas to present on:
(relevant to the school)
	
	
	



References
Please list one reference: either a teacher, coach, or community leader (cannot be related to you) 

	Name:
	
	
	
	Relationship:
	
	

	
	
	

	Email:
	
	
	
	Phone:
	
	

	
	
	




Short Answer Questions (answers can be continued on a separate page, if needed)
	Why are you interested in a health-related career?
	
	
	



	What do you hope to learn from this internship?
	
	
	



	Describe a time you helped others or contributed to your community
	
	
	




Personal Statement
	Tell us anything else you’d like us to know (250 words or less)
	
	
	




Disclaimer and signature

I certify that my answers are true and complete to the best of my knowledge.   

Completion of this application does not guarantee placement into the internship program. If selected into this program, I understand that I need to complete the list of activities required to receive the stipend. I agree to be reliable and professional. 

	Student Signature
	
	
	
	Date:
	
	



	Parent/Gu-ardian Signature
	
	
	
	Date:
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