PHE 404 Undergraduate Internship Learning Application
 
STUDENT INFORMATION      	        

Date of application: _____________________________________________________
 
Student ID number_______________________PhoneNumber___________________
                                                                                                   
______________________________________________________________________
Last Name                                	First Name                             	M.I.                                          
 
______________________________________________________________________
PSU Email                                       	                              	Non-PSU Email (personal)
 


______________________________________________________________________
Major						Concentration/Focus Area (community health promotion, school health educator, clinical health sciences, healthy aging services, health services administration, indigenous health or exercise and fitness, special populations, health coach)


Terms of Registration for Internship: 
ONLY the quarters that you are actually registered for credits

Year                 	Quarter                      	Number of Credits

1.	_____________________________________________________________
 
2.	_____________________________________________________________
 
3.	_____________________________________________________________
 

Please state your specific career objectives:

______________________________________________________________________
 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
 

Please list your learning personal goals/objectives (minimum of 3) for the internship
(If you need to list more, please use another piece of paper and attach.)
 
A.	___________________________________________________________

_____________________________________________________________

_____________________________________________________________

B.	___________________________________________________________

______________________________________________________________

______________________________________________________________

C.____________________________________________________________

______________________________________________________________

______________________________________________________________







FIELD INFORMATION:
 

______________________________________________________________________   
Organization                                             	   
 
______________________________________________________________________
Address                                                                  	    
 
______________________________________________________________________
City                                                 	State                                   	Zip              
 
______________________________________________________________________


______________________________________________________________________
Worksite Supervisor (Name & Title)   
                                                   
 
______________________________________________________________________      
Contact Information - email and phone number  
 
 
 
REQUIRED SIGNATURES:
 
 
_________________________________________________________
Student Signature                                                          	Date
 
 
_________________________________________________________
Worksite Preceptor Signature                                       	Date
 
 
 
 
 
 
 
 
 
 
 

