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INTERNSHIP APPLICATION 
 

Personal Information 
 

Name: ____________________________________________________________________________ 
(Last) (First) (Middle) 

 

Address: __________________________________________________________________________ 
(Number and Street) (Apt., Suite, Etc.) 

 

 
(City) (State) (Zip Code) 

 
Phone # (cell): _______________________   Alternate: ______________________________ 
 
E-mail address: ______________________________________________________________  
 

Education 
 
School:  ______________________________   Division:   _______________________________    
 
Degree Seeking: _______________________________________________________________  
 
Requested Internship Duration: From ___/__/___   To ___/__/___         # hour / week: _______ 
 
Professor/School contact: ______________________________ Telephone: ________________ 
 

Select the department(s) of interest to you (check all that apply): See our website for additional 
information http://brevard.floridahealth.gov  

  

 Dental  Environmental Health (Septic, Facilities, Water) 

 Epidemiology  Immunizations 

 Medical Records  Nursing 

 Women, Infants, and Children (WIC)  Public Health Preparedness 

 Tuberculosis Control  Other - please specify __________________ 

 

Please attach any related documents, if applicable, to this application.  If you have not heard from 
us within two weeks, please contact our Personnel Liaisons at 321-454-7151. 
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Date application received: ___________________________ 

 

Approved: _________    Preceptor/Program:__________________________/_______________ 
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