HHP INTERNSHIP APPLICATION

Name _________________________________ Student N# ___________________ 

Phone # _______________________ Email ________________________________

Junior   or   Senior (circle one)  		Total Credit Hours Earned ______________

Minor ______________________________

Semester You Plan to Complete Internship:   Summer ____    Fall ____ Spring ____

HHP Area of Emphasis _________________________________________________

Advisor’s Name ______________________________________________________

Faculty Mentor’s Name ________________________________________________

Anticipated Date of Graduation _________________________________________

Area of Interest and Future Professional Goals _____________________________

___________________________________________________________________

Do You Have an Internship Facility in Mind?    Yes      No    (circle one)  

If Yes, Name and Address of the Facility ___________________________________

___________________________________________________________________

Please complete this application and email it to 
Dr. Seibold at loyk@nsuok.edu. 
*Questions about the internships should be directed to: 
Dr. Seibold (loyk@nsuok.edu)
*All applications must be typed and submitted in this word document format (.doc/.docx)
