APPLICATION FOR STUDENT INTERNSHIP POSITION

UCSD FREE DENTAL CLINIC PROJECT

NAME____________________________________________________ 
DATE _____________

PHONE _________________ CEL __________________ EMAIL _______________________


COLLEGE:    
     UCSD 
   SDSU
Other: _______________________

Current year / last year completed in school (1, 2, 3, etc.): _____


Total number of years you expect to spend in college (4, 5, etc.):  _____

The following questions are intended to give us an idea of your availability and what role(s) within the Clinic are best suited for you.  Don’t worry if you feel that you don’t have enough experience – that’s what we’re here to give you.

What semester(s) are you interested in participating?  (In the lines below each box, please indicate the start and end dates for that quarter.)







(If you are on a quarter system, indicate 

Fall

Spring

   Summer
Winter availability here:  __________ )

 ____________      ____________        ____________       

Are you interested in participating for only one semester, or for a full year or more? 



One semester only
     Full year
       Other: _________________________

Check the time(s) for which you are available:  



Mon. eve (4:30p – 9:30p)
        Tues. eve (4:30p – 9:30p)



Tues. aft (12:30p – 5:00p)
        Wed. eve (4:30p – 9:30p)






NONE OF THE ABOVE / OTHER: ________________________

How many hours per week are you interested in participating? (e.g., 3-5 hrs/wk; 5-10 hrs/wk)? _______________________

Please indicate your level of experience and interest in learning the following sorts of skills:






          EXPERIENCE

          INTEREST







    Low       Med      High
  Low       Med      High

Computer skills (e.g., MS-Word, including 

     mail-merge, MS-Excel, scanning / OCR)

WWW searching (e.g., search engines such as

      Yahoo, Excite, Infoseek, etc.)

Leadership / public relations (e.g., cold-calling

      health professionals)

Grant writing


Home improvement (e.g., plumbing or shelving)


Clinical research projects (e.g., taking medical 

      histories, administering questionnaires)
PLEASE RETURN THIS COMPLETED FORM TO: Eric Goldlust, c/o MSTP, Mailcode 0606, UCSD 

Or FAX to: (858) 822-1031 ; ATTN: Eric Goldlust / UCSD Free Clinic Project

rev. 11/09/00 ejg/bwh


