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2018 Summer Internship Application Form 
(Please type or print legibly)
Personal details 

Last Name:
First Name:
Middle Name: 
Date of birth:
Mailing address    

No. & Street:

Apartment # (if applicable)
Zip/Post code:

Town:

Country:

Telephone:

Mobile:
Fax:
E-mail:
Preferred internship assignment

To facilitate placement, please indicate in order of priority (maximum 3) the preferred areas of interest within Community Healthcare Network for which you wish to be considered for internship based on your educational background and interests. 
· Informatics

· Legal

· Marketing

· Policy

· Development

· Research (Data)

· Operations
· (1) One Center in the Network
1.______________________________________

2.______________________________________

3.______________________________________
Dates proposed for the Internship
May 30-July 27
Please confirm with your initials that you are able to work the complete 9 weeks of this internship.
Initial: ___________

Indicate here why you are interested in the 2018 Summer Community Healthcare Network Community Health Internship
Education
Give full details in reverse chronological order (starting from the latest). 

If included on resume, please check here □
Years

Institution

(name, place)
Degree obtained
Main field(s) of study
Computer skills

For computer skills please check the box. 

Word processing (WORD, EXCEL, PowerPoint):

 FORMCHECKBOX 

Graphics/Image/Photo software:

 FORMCHECKBOX 

Spreadsheets:

 FORMCHECKBOX 

Financial software:
 FORMCHECKBOX 

Data bases:
 FORMCHECKBOX 

Web browser /E-mail:
 FORMCHECKBOX 

Presentation software:
 FORMCHECKBOX 

Other (s)software (Please specify below):
 FORMCHECKBOX 

Final Cut Pro
 FORMCHECKBOX 

Graphic Design
 FORMCHECKBOX 

Please explain your proficiency in your computer skills:     

Professional experience

List positions held in reverse order, (starting with the current/latest one) or attach resume. If attaching resume, please review and check box below.
□I acknowledge resume attached is a true reflection of my employment history. 
Date:                       

From:

To:

Job title:

Employer:
Name:

Address:
Tel:

Fax: 
E-mail:

Description of  your duties and responsibilities:

Date:                       

From:

To:

Job title:

Employer:
Name:

Address:
Tel:

Fax: 
E-mail:

Description of  your duties and responsibilities:

Academic achievements

Please indicate any academic published works and other recognized achievements and/or any previous practical experience you may have, giving details of your duties. 

Do you plan to receive college credit for this internship?  □ YES □ NO
References

List persons not related to you, who are familiar with your character and qualifications

1.
Name:
Occupation/ Business, Title:
Phone:
Email:

2.
Name:
Occupation/ Business, Title:
Phone:
Email:

3.
Name:
Occupation/ Business, Title:
Phone:
Email: 

I certify that my answers to the above questions are true, complete and correct to the best of my knowledge and belief.
Date: 
Signature: 



Please include your resume with your application and return to internships@chnnyc.org by deadline of 11:59 PM on May 7, 2018
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