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10500 University Center Drive Unit 130
Tampa, FL 33612
Phone: 813-977-7999
Fax: 813-977-7444
Email: Stayinstep7115@gmail.com
[bookmark: _GoBack]

Internship Application


Name:  _______________________________                                         
Application Date: ______________________ Proposed Dates of Internship: _______________________
Contact Information 
Address:  ___________________________________ City: _________________ State: _______________ 
Postal Code: ________________ Home Phone: ____________________ Cell Phone:  ________________
Email (required): _________________________________
Emergency Contact Information Name:                                                      
Relationship: ____________________________ Home Phone: ______________ Cell Phone: __________                                                                 
Education 
Current College/University: ______________________________________________________________
Major/Minor: ____________________________ Anticipated Graduation Date: ____________________
Certifications and skills: _________________________________________________________________
Professional or educational memberships: _______________________________ Current GPA: _______                                               
Is the completion of this internship program a requirement for you to graduate? Yes □ No □
Availability:
Monday                       Tuesday                           Wednesday              Thursday                            Friday


Describe any experiences you have that may prepare you to work as an intern in the field of exercise-based recovery for people with spinal cord injuries.
__________________________________________________________________________________________________________________________________________________________________________


Have you ever been convicted of a crime? 
[If yes, please explain the nature of the crime and the date of the conviction and disposition; please exclude any convictions that have been expunged or for which your criminal record has been sealed by a court of competent jurisdiction.] Conviction of a crime is not an automatic disqualification for internship.
__________________________________________________________________________________________________________________________________________________________________________
References: 
Please list three people who know you well and can attest to your character, skills and dependability. Include your current or last employer.
Name/Organization                          Relationship to You                    Phone                    Length of relationship
1. ___________________________________________________________________________________
2. ___________________________________________________________________________________
3. ___________________________________________________________________________________
Please read the following carefully before signing this application: 
I understand that this is an application for and not a commitment or promise of internship opportunity. I certify that I have and will provide information throughout the selection process that is true, correct, and complete to the best of my knowledge. I certify that I have and will answer all questions to the best of my ability and that I have not and will not withhold any information that would unfavorably affect my application for an internship position. I certify that I am in good physical condition and can perform all outlined job functions listed in the Internship Outline. I understand that information contained on my application will be verified by Stay In Step.  I understand that any misrepresentations or omissions may result in my being ineligible to serve as an intern with Stay In Step Spinal Cord Injury Recovery Center.
Print Name: _________________________________________
Signature: __________________________________________ Date _____________________
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