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Internship Application

Name:











School:








Mailing address:









  

Telephone Number: (___)______________

Email:






Name of Internship Advisor: ____________________________



Telephone Number:
(___)______________

Expected graduation date:




  
Current student status:  Sr.  Jr.  Soph.
Is this internship required by your college or university?
Yes:


No:


Total number of hours you are required to work:



Total number of weeks you are required to work:



Do you posess the required documents to complete the INF I-9 form?  Yes: ______
No:_____

(US citizen, work visa, student work visa)

Desired location of internship:








Are you CPR Certified?
Yes:


Expiration date:


No

 

Other certifications:












Do you have any special requirements for your internship? (i.e., a journal, special project)

Please write a brief statement indicating your special area of interest and expectations for your internship.

Please list any classes relevant to the health/fitness field:  (i.e., Anatomy, Exercise Physiology, Fitness Testing, etc.)
















Please check the skills in which you are proficient:

· Fitness Testing

· Bike Test (Astrand/ YMCA)

· Step Test

· Bruce/Balke Treadmill test

· Other_________________

· Blood Pressure

· Computing Target Heart Rate and what it indicates

· Flexibility Test

· Strength Test

· Body Fat

· Skin Calipers

· Tanita Scale

· Futrex

· Bio Impedence

· Other:_____________________

Do you understand how to take the results of a fitness assessment and develop an exercise program?

Yes

No

Have you lead a group exercise class?  If so, please check which formats you have taught.

· Step

· Hi/lo

· Spinning

· Kickboxing

· Strength Training

· Other_____________________

Please be sure to include the following with your application:

The completed application

Your resume and cover letter

A letter of recommendation from your advisor

