                  
 INCLUDEPICTURE "http://www.latinoaids.org/images_home/top_logo.gif" \* MERGEFORMATINET 


 [image: image2.png]



INTERNSHIP APPLICATION 

Please check the session for which you are applying:  
(Fall (Sept 1st-Dec 15th)
(Spring (Feb 1st- May 15th)
(Summer (Jun 1st –August 15th)
Please indicate your start/end dates: Start____________ 

End_________________
Please list which days and times you are available (if tentative, please state that):  

	Monday
	 

	Tuesday
	 

	Wednesday
	 

	Thursday
	 

	Friday
	 


PERSONAL INFORMATION  

Full Name: ______________________________________________________  

Email: _______________________________ Phone: _______________________________  
U.S. Citizenship: yes ____ no ____  

 Date of Birth: ___/___/_____  

	Current Address
	Permanent Address

	 
	 

	 
	 

	 
	 

	 
	 


 
	
	English
	Spanish
	Other:____________

	Basic
	(Read (Write(Speak
	(Read (Write(Speak
	(Read (Write(Speak

	Proficient 
	(Read (Write(Speak
	(Read (Write(Speak
	(Read (Write(Speak

	Fluent
	(Read (Write(Speak
	(Read (Write(Speak
	(Read (Write(Speak


Please describe your prior Research and Evaluation Experience: ________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________
 
Rate your comfort level with the following evaluation software (1 to 5— where 1 means “not comfortable at all and 5 very comfortable)? 
___SPSS ____Excel ____Atlas.TI ____Access ____Other (specify ___________________)  
What courses have you taken related to Research and Evaluation?

 _______________________________________________________________________
________________________________________________________________________
Is there a particular aspect of work in a HIV prevention which interests you?  

________________________________________________________________________ 

________________________________________________________________________ 

How does this internship fit your personal and professional goals for the future?

________________________________________________________________________ 

________________________________________________________________________ 

What are your internship expectations? 
________________________________________________________________________ 

________________________________________________________________________ 

How did you find out about this internship?

________________________________________________________________________

Which programs are you most interested in working with? Please rank from choices from 1 to 3 (visit http://latinoaids.org/programs/programs.htm for a list of programs)? 
1. ______________________ 2. _______________________ 3. _____________________
ACADEMIC INFORMATION  

College/University: _______________________School’s Location: __________________  

Select One:  (Undergraduate 
(Graduate/Law 
(Not presently a student  

Year of Graduation: _______ GPA: __________ Major: ___________________________  

CERTIFICATION  

My statements on this form, and any attachments to it, are true, complete, and correct to the best of my knowledge and belief and are made in good faith. I understand that knowingly false answers will lead to the rejection of my application or immediate dismissal from the program. 

___________________________________________ ________________________ 

Signature 





    Date 
