
 
             

 
Clinical Rotation and 

Internship Support Program 
 

Personal Data Information for 
Internship Candidate  

 
Name ________________________________________________________________ 

Last           First                                     M.I 

Address (school year) __________________________________________________ 

                                __________________________________________________ 

     __________________________________________________                                      

 

College/Cell phone ________________ Email ________________  

 
Race/Ethnicity (optional):   

__ White/Non-Hispanic __ African American/Black 

          __ Asian/Pacific Islander     __ Hispanic        __ American Indian/Alaskan Native       

 

Gender:   Male ___      Female ___ 

 

Emergency Contact & Phone # 

___________________________________________ 

          

Education 
 

 

College/University currently attending:  

____________________________________ 

 

College Address        ____________________________________________________ 

                                    

____________________________________________________ 

                                    

____________________________________________________    

 

College/Dept .Contact   

__________________________________________________          



 
Contact phone           

___________________________Fax.______________________ 

Major/Department    

_____________________________________________________ 

 

 

 

Clinical Rotation/Internship Information 
 

 

Department/ Position    

 

____________________________________________________ 

 
Dept. Supervisor   

 

____________________________________________________ 

 

Start Date/ Length of Internship    

 

__________________________________________ 

 
 

HUMAN RESOURCES NOTES: 

 

Follow-Up Activities: 

                             


