
�
Internship	Application	Form	

Name:	___________________________________	 	 Mobile	number:	 ______________________________	
Address:	_________________________________	 	 Email	address:		 ______________________________	
	 				_________________________________	 	 	

Getting	to	Know	You:	
	 	
College	attended:	____________________________	Major_________________________________	Graduation	Year:	_________	
High	School	Attended:	_______________________________________________________________Graduation	Year:	_________	 	

What	prompted	your	interest	in	Physical	Therapy?	 ________________________________________________________	
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________	
_________________________________________________________________________________________________________________________	

What	interests	you	about	our	clinic	(NC	Center	for	PT)?	_________________________________________________________	
_________________________________________________________________________________________________________________________	
_________________________________________________________________________________________________________________________	
_________________________________________________________________________________________________________________________	
_________________________________________________________________________________________________________________________	

What	would	you	like	to	learn	at	our	clinic,	what	are	your	goals?	Attach	extra	page	if	need	more	room	
_________________________________________________________________________________________________________________________	
_________________________________________________________________________________________________________________________	
_________________________________________________________________________________________________________________________	
_________________________________________________________________________________________________________________________	
_________________________________________________________________________________________________________________________	

Do	you	have	any	speciNic	skills	you	would	like	to	share?	_________________________________________________________	
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________	
_________________________________________________________________________________________________________________________	

Include	resume	and	cover	letter	to	be	considered	for	internship.	

Applying	for:		
	 	 	 Date	Range:	 Circle	time	frame	(class	schedules	will	be	considered)	 Total	Hours	

_____	 Fall	 	 09–12/19	 8-12pm	(M/T/W/Th/FR)	or	1-7pm	(M/T/W/TH)	 	 200/400	
_____	 Spring	 	 01–03/20	 8-12pm	(M/T/W/Th/FR)	or	1-7pm	(M/T/W/TH)	 	 200/400	 	
_____	 Summer	 05–08/20	 8-12pm	(M/T/W/Th/FR)	or	1-7pm	(M/T/W/TH)	 		 200/400	
_____	 Fall	 	 09–12/20	 8-12pm	(M/T/W/Th/FR)	or	1-7pm	(M/T/W/TH)	 	 200/400	

_____	 NCSU	Biology	Major	-	earn	1	credit	for	observing	45	hours.	(BSC	492,	Professional	Experience)	
_____	 Volunteer	(if	not	selected	for	internship,	would	like	to	volunteer)	

We	may	be	able	to	work	around	your	class	schedule	if	needed.		Feel	free	to	share	your	circumstances.	


