FAMILY
PLANNING
COUNCIL

Promoting Reproductive Health
in Southeastern Pennsylvania

INTERNSHIP APPLICATION

Name

Date of Request

Program/Area of Interest

Start Date: Semester: Total Hours Needed:
Fall
Type of internship: Spring Hours per day:
For Credit Summer
Not For Credit/ All of the Above Days per week:

Exploratory Other, please explain:

GENERAL DESCRIPTION OF YOUR KNOWLEDGE, SKILLS, ABILITIES, AND INTERESTS:

OUTCOMES OF INTERNSHIP-WHAT DO YOU HOPE TO ACHIEVE DURING THIS INTERNSHIP?

LIST ANY SCHOOL AND/OR SUPERVISION REQUIREMENTS FOR THIS INTERNSHIP:

Graduate Major(s):
Undergraduate GPA:
At: Year:

*For Internal Use Only
*REVIEWED BY Title
*APPROVED BY

*START DATE

Please send completed application along with any school requirement/intern program
documents and your resume or CV to Internship@familyplanning.org or fax to 215-732-0916.






