
 

_____________________________________________________________________________________ 

 

Name:           Date:______________ 

Address:             

City:        State:     Zip:    

Phone:        Email:       

University:          GPA:    

Major:       Minor:       

 
Dates available for the internship: Start Date:    End Date:__________________ 

 

 
If receiving credit for the internship: 

University Internship Supervisor:          

Address:             

City:       State:    Zip Code:    

Phone:      Email:        

References 

 

Name 1:      Name 2:      

Phone:       Phone:       

Relationship:      Relationship:      

 
CPR /First Aid Certification Expiration Dates:   CPR: ___________________________ 

(Must be current during internship duration)                      First Aid: _______________________ 

Please attach the following with this application: 

_______Resume       _______Semester Class Schedule 

 

1024 Centre Ave. Fort Collins, CO 80526    •    (970) 224-4141     •     internships@proactiveptcenter.com 
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