INTERNSHIP APPLICATION FOR PLACEMENT
EXERCISE SCIENCE

Name:

Address:

Home Telephone: Cell Telephone:

Work Telephone: Email Address:

Current Grade Point Average: Accrued Credits:

Semester and year of proposed internship:

Days with specific hours you are available for an internship:

Mon Tues Wed

Thurs Fri Sat/Sun

Previous work experience in the field:

Briefly describe the type of internship you are interested in (i.e., cardiac rehabilitation,
adult fitness, sports medicine, physical therapy, etc.) and why this interests you:




List your academic record:
Course Number Course Name Semester/Year Grade Instructor

1

10

11

12

13

14




