NC Division of Public Health
	Internship Application and Assignment Form
Please type responses to all of the questions in the application form. Applicants must be enrolled in an accredited university and receiving academic credit for this experience. A copy of your resume must be included with this application form.  Only applicants that complete the entire application (submit a completed form and resume) will be considered for an interview.  Interviews and internship opportunities are based on availability, the needs and discretion of the NC Division of Public Health.

	Applicant Information

	Name:                                                                                                                                  

	Current Street Address:   Click here to enter text.

	City:   Click here to enter text.
	State:                    
	Zip:                   

	Telephone:   Click here to enter text.
	Cell Phone:  Click here to enter text.

	Email: Click here to enter text.

	College/University:                                                                                        
	Major:                                       

	Undergraduate  ☐  Graduate  ☐    Current Year:           

	City:   Click here to enter text.
	State:                    
	Zip:                             

	Professor/ Faculty Advisor  Information (for Internship)

	Name:   Click here to enter text.	

	Telephone:   Click here to enter text.

	Email:  Click here to enter text.

	Details of Request for Internship 

	Which Semester:  Fall  ☐  Spring  ☐   Summer  ☐	
Academic Year                                 
	Availability 
(Standard hours are 8am-5pm, Monday – Friday)

	Total Number of Hours:   Click here to enter text.
	Mondays
	             to       

	Start Date:        Click here to enter a date.                                        
	Tuesdays
	             to               

	End Date:  Click here to enter a date.                                            
	Wednesdays
	             to               

	Interest Area (s): 1. Click here to enter text.
	Thursdays
	             to               

	2. Click here to enter text.
	Fridays
	             to               

	Branch /Section Preference (Select up to 3):

	☐ Administrative, Local, and Community Support
	☐ Office of Minority Health and Health Disparities

	☐ Chronic Disease and Injury 
	☐ Oral Health

	☐ Environmental Health
	☐ State Laboratory of Public Health

	☐ Epidemiology
	☐ State Center for Health Statistics

	☐ Office of the Chief Medical Examiner
	☐ Women’s and Children’s Health

	Skills & Qualifications

	Do you speak a language other than English?   Yes ☐   No ☐        Language: Click here to enter text.

	What is your proficiency:    Choose an item.            Can you:   Speak  ☐     Read  ☐    Write  ☐       

	Additional Languages:  Click here to enter text.

	Select  the computer software/systems for which you have intermediate proficiency: 

	Word ☐  Excel ☐  PowerPoint ☐   Access ☐   Outlook ☐  Publisher ☐  Google Docs ☐  SPSS ☐  SAS ☐

	Other software: Click here to enter text.

	List additional skills and/or qualifications:  	
1. Click here to enter text.
2. Click here to enter text.
3. Click here to enter text.
4. Click here to enter text.
5. Click here to enter text.
[bookmark: _GoBack]

	Activities, Awards & Civic Engagement

	List relevant activities, awards and/or civic engagement: 

	1.                                                                                                     

	2.                                                                                                      

	References (Must include at least 2 professional/academic references)

	Reference #1

	Name:   Click here to enter text.
	Relationship:   Click here to enter text.

	Telephone:  Click here to enter text.
	Email:  Click here to enter text.

	Reference #2

	Name:  Click here to enter text.
	Relationship: Click here to enter text.

	Telephone:  Click here to enter text.
	Email:  Click here to enter text.

	Reference #3

	Name:   Click here to enter text.
	Relationship:   Click here to enter text.

	Telephone:  Click here to enter text.
	Email:  Click here to enter text.

	Emergency Contact

	Name:   Click here to enter text.
	Relationship: Click here to enter text.	

	Telephone:   Click here to enter text.
	Email:   Click here to enter text.

	Additional Information

	If you are chosen for an interview, then please bring the following to the interview unless otherwise stated.
· Your resume
· A copy of your transcript (unofficial transcripts will be accepted)
· Any academic institution paperwork that must be completed for the internship (e.g. work plan, learning objectives, learning agreement, evaluation forms, time sheets, etc.)
· A 1-2 page writing sample (submit via email)

	Acknowledgement & Authorization

	By submitting this application, you:
☐ Certify that all of the answers provided are true and accurate to the best of your knowledge.
☐ Authorize the verification of the information listed in this application. 
☐Understand that false or misleading statements in this application or in the interview may result in your internship being terminated.
☐ Understand that any unpaid internship is a learning experience with no expectation of compensation, is not an offer of temporary or permanent employment, and is conducted without any entitlement to a paid job at the conclusion of the internship.

Applicant (Electronic) Signature Click here to enter text.
Date Click here to enter a date.

	For DPH Use Only

	DPH Assigned Program Area: Click here to enter text.
Intern Supervisor (print): __________________________________________________________________
Intern Supervisor Signature: ________________________________________________________________
Date:  Click here to enter a date.
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