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  CULTURAL HEALTH PERSPECTIVES
Spring 2008 INTERNSHIP APPLICATION

Name:  Last       First       

Email Address:      
Phone Number:      
Mailing Address:  Address 
         City            State            Zip Code     
Gender:   FORMCHECKBOX 
 Female    FORMCHECKBOX 
Male          Birth Date:       
(Optional) What is your ethnicity?  Please check all that apply.

 FORMCHECKBOX 
 Asian/Pacific Islander 



 FORMCHECKBOX 
 Native American 

 FORMCHECKBOX 
 Black/African American


     
 FORMCHECKBOX 
 Other Hispanic 

 FORMCHECKBOX 
 Mexican American/Chicano


 FORMCHECKBOX 
 White/Caucasian
Year in College:   FORMCHECKBOX 
Freshman   FORMCHECKBOX 
Sophomore   FORMCHECKBOX 
Junior   FORMCHECKBOX 
Senior   FORMCHECKBOX 
Graduate Student   FORMCHECKBOX 
Non-degree seeking
Major(s):   1.          2.            Minor:      
Graduation Date:      
What languages other than English do you speak fluently?   1.          2.          3.      
What languages have you studied in the past five years?       1.          2.          3.      
What are your plans after graduation?  Please number your top three choices.

  Medical School (M.D.)

  PhD     Area:      

  MD/PhD    Area:      
  Pharmacy School


  Law School


  Masters     Area:      


   Nursing 



  Career   Area:      

  Other:      
Are you a member of Cultural Health Perspectives?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Please list the activities you participate in that are most important to you.  Give a brief description if necessary.  
     
ESSAY QUESTIONS (Maximum 350 words each. Attach another sheet if necessary.)
1. What do you hope to gain by participating in this internship? 
     
2. Describe a time when you had to overcome differences in order to understand and communicate with someone from a different culture.  
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