[image: ]	Neonatal Internship Application

Name: _____________________________________________________________
Age: _______________	Date: ___________	
Parent/Guardian name and phone number (if under 18):
___________________________________________________________________
Address: __________________________________ City: ____________________
State: _____ Zip: _______ Home phone: ________________ Cell: _____________
How did you hear about this internship?  _________________________________
______________________________________________________________________________________________________________________________________
Do you have any previous animal care or neonatal experience?  If so, please list and describe: 
1) _______________________________________________________________________________________________________________________________________________________________________________________
2) _______________________________________________________________________________________________________________________________________________________________________________________
3) _______________________________________________________________________________________________________________________________________________________________________________________
Why do you think this internship is a good fit for you? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

All interns are required to commit to a two month internship, 15 hours a week including weekends.  Please list the two month time frame between March 1st and September 30th that you would be available and if you have and schedule restrictions please list those as well.  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have your own transportation? ___________________________________
Please provide us with 3 non relative references: 
1) Name: ____________________  Phone or e-mail: __________________
Relationship: ________________________________________________
2)  Name: ____________________  Phone or e-mail: __________________
Relationship: ________________________________________________
3) Name: ____________________  Phone or e-mail: __________________
Relationship: ________________________________________________
Please provide us with 1 recommendation letter from a non-relative, professional source (ex. Teacher, employer, club or group leader, etc.)

[bookmark: _GoBack]You can e-mail your completed application to outreach.manager@gchscc.org or drop it off at the GCHS facility 3118 Cabaniss Parkway, C.C., T.X. 78415

Thank you for applying for the GCHS Neonatal Internship.  You will be hearing back from us in 3-5 business days.  It would benefit you to read the Internship Handbook before being contacted.  You can find the Handbook on the Volunteer page of our website www.gchscc.org
image1.png




