Michigan Department of Community Health (MDCH)
ACADEMIC INTERN APPLICATION
	APPLICANT INFORMATION

	Last Name

     
	First Name

     

	Permanent Street Address
     
	City

     
	State

     
	Zip Code

     

	Cell Phone

     
	Secondary Phone

     

	Email Address
     
	Are you 18 years of age or older?

Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 


	Emergency Contact Name

     
	Phone

     
	Relationship

     


	TRACKING INFORMATION

	How did you hear about MDCH’s Internship Program?

	 FORMCHECKBOX 
 Academic Institution
	 FORMCHECKBOX 
 State Website

	 FORMCHECKBOX 
 Facebook/Twitter 
	 FORMCHECKBOX 
 Career Fair

	 FORMCHECKBOX 
 Referral
	 FORMCHECKBOX 
 Other      


	POSITION INFORMATION

	Position Title (if known)

     

	Please select the position Administration

	 FORMCHECKBOX 
 Public Health

(Chronic Disease, Family Maternal & Child Health, 

Epidemiology, Laboratories, etc.)
	 FORMCHECKBOX 
 Policy & Planning
(Chief Nurse Executive, Health Policy & Access, Workforce Transformation, etc.)

	 FORMCHECKBOX 
 Behavioral Health & Developmental Disabilities

(Community Mental Health Hospitals & Centers, Substance Abuse & Addition, etc.
	 FORMCHECKBOX 
 Operations

(Budget, Audit and Finance, etc.)


	 FORMCHECKBOX 
 Medical Services

(Medicaid Policy, Financial Management, Program 

Operations & Quality Assurance, etc.)
	 FORMCHECKBOX 
 Other

(Executive Office, Chief Medical Executive, Health Information Exchange, Governmental Affairs, Public Relations, Recipient Rights, Developmental Disabilities, Services to the Aging, Legislative Liaison, & Inspector General, etc.)

	To view the MDCH intern positions visit www.michigan.gov/mdch/careers, click on Internships.
To view other State of Michigan intern positions visit www.michigan.gov/mdcs, click on Career Services




	AVAILABILITY (Please indicate the desired internship dates and the hours you are available to work (i.e. 8am-4pm)

	Desired Start Date
     
	Desired End Date
     

	Monday

     
	Tuesday
     

	Wednesday

     
	Thursday

     

	Friday

     

	How many hours can you work weekly?

     

	How many total internship hours does your academic institution require?
     

	EDUCATIONAL BACKGROUND

	Current Academic Institution

     
	Location

     

	Major/Minor Field

     
	Expected Graduation Date

     


	INTERNSHIPS FOR ACADEMIC CREDIT – FACULTY ADVISOR INFORMATION

	Faculty Advisor

     
	Academic Institution

     

	Telephone Number

     
	Email Address

     

	Department/Address

     


	COVER LETTER

	Please attach a cover letter when submitting the Intern Application. Cover letter must include answers to the following questions:

	1.)  What qualities or attributes will you bring to the State of Michigan?

	2.)  What are your career interests, goals and plans?  Please be specific.

	3.) What do you expect to gain from this experience?


	RESUME

	Please attach a resume when submitting the Intern Application.


	PROFESSIONAL REFERENCES

	Reference 1: Full Name

     
	Organization
     

	E-mail
     
	Phone 

     

	Reference 2: Full Name

     
	Organization
     

	E-mail
     
	Phone

     


	INTERN AGREEMENT

	 FORMCHECKBOX 
 As a State of Michigan Intern, I agree to follow all departmental and state policies.
 FORMCHECKBOX 
 I understand that a background check and references check may be conducted.
 FORMCHECKBOX 
 To receive academic credit through from my college/university, I understand that it is my responsibility to facilitate the process.
 FORMCHECKBOX 
 I understand that this is a non-paid internship.
 FORMCHECKBOX 
 I understand that the work completed during the internship is property of the State of Michigan.
Electronic Signature (type full name):                                                                    Date:      
MDCH Use Only

 FORMCHECKBOX 
 Applicant recommended for interview
 FORMCHECKBOX 
 Internship offered to applicant

 FORMCHECKBOX 
 Applicant not recommended for interview
 FORMCHECKBOX 
 Internship not offered to applicant

 FORMCHECKBOX 
 Application held for future position
Notes _____________________________

Name  _____________________________                      Date ______________________________
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