HEALTH

DEPARTMENT Student Observation/Internship Request Form

—

\\d— of Northwest Michigan

Thank you for your interest in the Health Department of Northwest Michigan. To be considered for a student
observation or internship, you must submit this form to PHExperience@nwhealth.org with the following
documents: 1) Cover letter; 2) Resume; 3) Course syllabus, if applicable; 4) Specified course requirements, if
applicable. Requests are accepted on an ongoing basis.

CONTACT INFORMATION

Student Name:

Address:

Phone Number: Email:

SCHOOL & COURSE INFORMATION

Are you registered for at least one course for credit through a college or university? Yes No

School:

School Contact Name/Title:

Phone Number: Email:

Course Name/Description (Attach syllabus):

What are the course requirements you need to meet?

OUTLINE OF REQUEST

Timeframe/semester: Start date End date Total number of hours:

Requested Position:

SUBMISSION & FOLLOW-UP

Email this form with the following documents to PHExperience@nwhealth.org:
1) Cover letter

2) Resume

3) Course syllabus, if applicable

4) Specified course requirements, if applicable.

The PHExperience@nwhealth.org email is monitored regularly and a Health Department of Northwest Michigan
staff member will follow-up with you as soon as possible.
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