
WKU Institute for Rural Health
Internship Application

Last Name					     First Name					   

Address					     City					     State		  Zip

Phone Number				    Email Address

College Name

Major Course of Study

Master’s Level	 Bachelor’s Level	 Overall GPA	 Major GPA

Main area of interest:

Why are you interested in working with the IRH?

If required, are you available to work in the evenings or on the weekends?

YES		  NO

Date Available:

Number of Hours/Week:	     	 Number of Weeks:	     	  Total Number of Hours:

Preferred Term:  Fall	 Winter	 Spring	 Summer	 Year:
	
Computer Skills - Include programs you are proficient in:

Other Special Skills/Training/Abilities:



What are your professional objectives for this internship?:

What are your future career aspirations?:

Some local travel may be required.  If required, can you provide your own
transportation to and from events?

YES		  NO

Academic Advisor’s name						     Telephone 

Academic Supervisor for Placement				    Telephone

Have you been convicted of any crime, adjudicated guilty of any crime, or pleaded guilty to 
any crime (including traffic offenses)?

YES		  NO 

If yes, identify the crime for which you were convicted, the date of the conviction and the location of the county 
in which you were convicted.  Conviction or adjudication of guilt of a crime will not automatically disqualify you 
from consideration for an internship, but will be considered as part of an overall evaluation of qualifications.

A photocopy of your transcript must be included with this application.

CERTIFICATION

I am aware that any omissions, falsifications, misstatements, or misrepresentation above may disqualify me 
from an internship consideration and, if I am selected, may be grounds for termination at a later date.  I
understand that any information I give may be investigated as allowed by law.  I consent to the release of
information about my ability, employment history, and fitness for employment by employers, schools, law
enforcement agencies, and other individuals and organizations to the Institute for Rural Health for which I am 
applying.  This consent shall continue to be effective during my internship if I am selected.  I certify to the best 
of my knowledge and belief all of the statements contained herein and on any attachments are true, correct, 
complete, and made in good faith.

signature										          date 

revised nov 20 2012
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