INTERNSHIP APPLICATION AND ELIGIBILITY REVIEW FORM
{PUBLIC HEALTH EDUCATION MINOR}
DEPARTMENT OF HEALTH PROMOTION AND PHYSICAL EDUCATION
NAME:






KSU#:




PHONE:______________________ STUDENT E-MAIL: __________________________
1.
CURRENT OVERALL (ADJUSTED) GRADE POINT AVERAGE: _______________ 


*Must be minimum of 2.5 
CURRENT GRADE POINT AVERAGE IN HEALTH PROMOTION MINOR CORE 
(PHE 2400, PHE 3850, PHE 4500, PHE 4600)  

Public Health Education Core GPA: 


    *C or Higher in the Core Required
Has this student made below a letter grade of “C” in any Public Health Education course?  
Yes____ No____

If “YES” please specify courses and appropriate action: ___________________________
2.
By initialing in the space provided, the student understands that he/she must provide proof of current professional liability insurance and proof of current CPR certification  prior to starting the internship. ____________________
3. 
Credit hours for internship and semester completing internship:  


Credit Hours: ________________ and Semester 

  Year 


By signing below, the student and academic advisor confirm that the information provided is correct.

   






      _________________________________
Student’s Signature




      PHE Minor Program Coordinator’s Signature 

Date: 






      Date: 




THIS APPLICATION MUST BE SUBMITTED TO DR. JANE PETRILLO, PROGRAM COORDINATOR, BY THE FOLLOWING DATES:

· June 1 for internships which will be completed during the Fall Semester
· November 1 for internships which will be completed during the Spring Semester
· March 1 for internships which will be completed during the Summer Semester
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