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Lifestyle, Fitness and Rehabilitation Programs
Cardiac Rehabilitation

STUDENT INTERNSHIP APPLICATION

Internships are a minimum of 12 weeks in length
(Minimum of 20 hours/week for a total of 240 hours)

Name:                                                                                                                                          

Date of Birth:  ____________________  Social Security Number: ______________________

Home Address:                                                                                                                     

Home Phone: (_________) _________________________  Active Dates: _____________

School Name/Address:                                                                                                         

School Phone: (_________) _________________________ Active Dates: _____________

Preferred Dates for Internship:

______________________________________________________________________________________

Advisor Name:                                                                                                                            

Advisor’s Address:                                                                                                               

Advisor’s phone number:                                                                                                     

Advisor’s fax number:                                                                                                          

Please complete the following application and return by ___________________________.
You must include the following with your completed application:

q  a copy of your resume or CV
q  official transcripts from all schools attended
q  two letters of reference

1. What major have you declared?

2. What degree will you have upon completion of your schooling?

3. When do you expect to graduate?

4. What are your goals in seeking an internship within the Lifestyle, Fitness and Rehabilitation
Programs at MetroHealth Medical Center?
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5. What coursework and/or experiences have you had which would relate to your knowledge of
Cardiac Rehabilitation and related programs?

6. Do you participate in any physical activities?  List:

7. What are your future career goals and what objectives have you set forth to accomplish these
ideals?

8. What special skills do you posses that would augment your abilities and effectiveness within
the Lifestyle, Fitness and Rehabilitation Programs?

9. Describe your motivation for pursuing a career in the area of Lifestyle, Fitness and
Rehabilitation Programs.  This may include personal and family background, interests and
experiences.
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