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Health Sciences Summer Internship Program

Orientation:  June 14, 2010  7:00 am – 11:00 am

Internship:  June 21 – July 30, 2010

Application Form

Due:  March 15, 2010 


Student Personal Information

_________________      __________________       _____________   _____________


    First Name 
Last Name  
Student ID#
        High School


____________________     ___________     _____________    ___________
    _____________



 Address
Zip Code
Home Telephone
Cell Phone
    email


___________________________________     ______________________     __________________   


Parent(s)/Legal Guardian(s)

Address
     
Telephone

________________________________     
_________________________________          (I am the first person in my     


Parent’s/Legal Guardian’s Occupations

Ethnic Background                      family who will attend college.)


Academic Information for Current School Year

To be completed by your School Counselor

     ______________________ High School 
  _________Cumulative Weighted GPA     ______ Weighted Class Rank

Total Absences This Year ________ Total Tardies This Year ________

	*Class
	School year Completed
	Course

Grade
	Registered for 

2010-11

	Fundamentals of Health Careers
	
	
	

	Introduction to Health Occupations
	
	
	

	Medical Terminology
	
	
	

	Anatomy & Physiology
	
	
	


* Eligibility requirements:  Completed Junior year AND must have completed at least 2 of the above courses.

I feel that the above student is a person of character.  The student demonstrates the following six qualities:  respect, responsibility, trustworthiness, fairness, caring, and citizenship.  The above academic information has been verified by me and I recommend this student for the Health Sciences Summer Internship.  


Please contact me about this student.  I have additional information about this student or concerns I would like to discuss with you.





        Guidance Counselor ___________________________________________
 

Email _______________________________________________
Telephone ___________________________________________

(over)

Short Answer Questions

Please keyboard your answers to the following questions on no more than two (2) pages and attach to application form.

1. What are your personal goals and interest in pursuing a Health Sciences Career?

2. Describe an experience you have had that influenced your interest in the Health Sciences area.

3. Which of the following two internship positions interest you the most and why?  (please circle top 2 choices)

      

Location







Area

St. Elizabeth Campus, 555 S. 70th 



Anesthesia        

St. Elizabeth Campus, 555 S. 70th 



Nursing Services Rotation             

St. Elizabeth Campus, 555 S. 70th 



Burn       

Dialysis Center of Lincoln, 7910 O Street


Dialysis 

Lincoln Family Medicine, 4600 Valley Road


Family Practice

Nebraska Heart Institute, 7440 S. 91st 


   Cardiology        

4. Tell us why you are the best candidate for an internship position?

5. Which is more important to you, knowing the patient or knowing the science?  Justify your answer.


Resume

Attach a resume of your high school experiences (grades 9 – 11), including academics, community service, special programs or other categories that show your accomplishments. 


· I understand that I will be expected to participate in the summer internship program all six weeks from 7:00 am to 11:00 a.m., June 21 – July 30, 2010.  Exact times may vary slightly by internship site.
· I understand I will be expected to provide my own transportation to the internship site.   (If transportation will be an issue, please inform your Guidance Counselor and we will work with you)

· I understand that I will be assisting in a research project and keeping a personal journal during the summer internship program.  I will be expected to share my experiences with others.

· I understand that I will be expected to follow the summer internship guidelines for conduct, dress code, health, security and confidentiality as determined by Saint Elizabeth Regional Medical Center and other location sites. 

· I understand that upon successful completion of the internship I will receive a scholarship and that the experience can be used for community service hours for Government and Politics.

· I agree to attend an orientation session on June 14 from 7:00 a.m. – 11:00 a.m. at Saint Elizabeth Regional Medical Center if I am selected as an intern.

_________________________________   ________________________________  _____________________


Parent/Guardian Signature
Student Signature
Date



Mail by March 15, 2010 to:     


                   Carol Andringa, CTE Curriculum 
or use school mail to:
Carol Andringa



                   Lincoln Public Schools
                                                                      Box 8 


                   5901 O Street                                                                                             LPSDO   

                   Lincoln, NE  68510








