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Do you have a_resume available? (if yes, please attach) d Yes [ No

First Name :*

Last Name :*

Phone Number :*

Email Address :*

Permanent Address :*

Local Address :*

(If different from permanent)

Current Academic Level:*

(i.e. under-graduate, graduate, doctorate, etc.)

Expected Grad Date:* Degree:*
College/University:* Major:*

References:* Name:*

(Please list two)

Title:*

Company:*

Phone*

Name:*

Title:*

Company:*

Phone*
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Do you have a capstone requirement for your internship? [ ves [J No
If "Yes", what is the due date?
What are your required hours to complete? Hours
When would you be able to start/end your internship? Start
End
What KCHD Program(s) are you interested in interning for (please check at least two)?
Available Programs:
D Air Quality D Communicable Disease/TB/STD Clinic
D Immunizations D Lead Poisoning Prevention/Healthy Homes
D Health Administration D Maternal Child Community Health Education & Health Communication

D HIV Services/ HIV Prevention D WIC/ Home Visiting Nurses/Children & Youth with Special Health Care Needs
D Health Statistics/Epidemiology D Food Inspection/Food Handler/Pool Inspection/Health Code Enforcement
D Health Policy

If you are submitting this application electronically, you will be asked to sign it when you visit the Health
Department the first time. When you have completed the application please attach, along with your resume if
available, and email to Health@kcmo.org. A Health Department staff member will contact you for additional
information, to follow up or to schedule an interview.

Applicant Signature:

Internal Use Only
Program Assigned: Checklist Started: / /
Entered In Database:

MOU On File:  Yes [ No
Approved by:
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