
Proposed start 

date 

 Proposed end date  

Name of 

proposed 

internship host 

(institution) 

 

Mailing address  Host contact name  

 Host contact email 

address 

 

 Populations served: 

 

Name of 

Proposed 

Supervisor 

(Applicant) 

 Title  

Mailing address  Preferred phone  

 Pager  

 Fax  

 Email address  

Name of 

student 

 Preferred Phone  

Mailing address  Email address  

 
 

 

What are the extenuating circumstances? 

 

 

 

 

 



The application form to be completed (Addendum A) 

 

What safety protocols will be in place throughout the internship? 

 

 

 

 

 


