
Internship applications may only be submitted by currently enrolled students at a college/university or professional training program. They may only be submitted by a student attending a Pennsylvania college/university, OR Pennsylvania residents.  Please fill in the information below and attach supporting documents (see page 5). Complete applications received by the Pennsylvania Department of Health will be reviewed by supervisors who wish to host an intern.  Applicants may be asked to be interviewed, either by phone or in person. Applicants who are chosen for an internship will be notified by the supervisor via phone or email. 

Please type responses. Click on “Click here to enter text” and type your response. For check boxes simply click on the box to the left of the response you wish to select. 

	Please type responses.

	Name (First, M, Last)
	Phone

	Click here to enter text.	Click here to enter text.
	Current Address 
(street, city, state, zip)
	Permanent Address 
(street, city, state, zip)

	Click here to enter text.	
Click here to enter text.
	Email Address
	College/University

	Click here to enter text.	Click here to enter text.
	Are you a Pennsylvania Resident?
	Do you currently attend a Pennsylvania college/university?

	☐  Yes     ☐  No
	☐  Yes     ☐  No

	Degree
	Major
	Minor

	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Specialization
	Expected Graduation Date
	Cumulative GPA

	Click here to enter text.	Click here to enter text.	Click here to enter text.
	College/University Advisor Name
	College/University Advisor Phone number
	College/University Advisor Email

	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Academic Level

	
☐  Freshman   ☐  Sophomore  ☐  Junior  ☐ Senior   ☐  Graduate ☐  Post Graduate





	Indicate Semester for Internship
	Payment
Check all to be considered for
	Using this experience for Academic Credit?

	☐  Fall  (September- December) 
☐  Spring (January- April)  
☐  Summer  (May- August)   
	
☐  Paid

☐  Unpaid

	
☐  Yes

☐  No


	Location
	Hours/Week available for internship

	
☐  Able to work onsite in Harrisburg, PA 
	
Unable to work onsite in Harrisburg: 
☐ Majority of work done remotely, but able to attend 2-4 meetings in Harrisburg

	
☐  10-20

☐  20- 30

☐  30- 40


	Are you subject to any visa or immigration status which will prevent lawful employment?
	Within the last five years have you been fired from any job for any reason?
	Within the last five years have you quit a job after being notified that you would be fired?

	☐  Yes

☐  No
	☐  Yes

☐  No
	☐  Yes

☐  No

	Have you ever been employed by the Commonwealth of Pennsylvania?

	☐  Yes   ☐  No    If YES, provide agency: Click here to enter text.    
                          If YES, dates employed: FromClick here to enter a date. ToClick here to enter a date.

	Were you ever convicted of any criminal offense, including a PA Liquor License violation (other than summary traffic offenses) or have you ever forfeited bond or collateral in connection with criminal charge? (Conviction of a criminal offense is not a bar to employment in all cases.  Each case is considered on its merits. If yes, give details on a separate sheet of paper.  Be sure to include your social security number.)

	☐  Yes     ☐  No

	Are there any criminal charges pending against you at this time?                                      If yes, give details on a separate piece of paper.

	☐  Yes  ☐  No






	Skills
Check all that apply

	
☐ Microsoft Office

☐ Organizational Skills

☐ Communication Skills

☐ Customer Service

☐ Interpersonal Skills

☐ Analytical Skills 

☐ Critical Thinking/ Problem Solving

☐ Literature Reviews 

☐ Quality Improvement

☐ Performance Management

☐ Knowledge/ interest in public health

☐ Knowledge of current events

☐ Knowledge of direct/patient care  

☐ Knowledge of the healthcare system   

☐ Knowledge of health policy issues

☐ Legislative and Policy Analysis 

	
☐ Data Collection and Entry
                                        
☐ Data Interpretation

☐ Data Analysis

☐ SAS 

☐ SPSS 

☐ STATA

☐ SUDANN 

☐ Quantitative Research

☐ Qualitative Research     

☐ Grant Writing   

☐ Program Evaluation 

☐ Questionnaire  Development

☐ Interviewing (telephone)

☐ Interviewing (in person)

☐ Focus Groups

☐ Coding
(interviews/surveys)     

☐ Program Evaluation

☐ Logic Models
               
	
☐ Coding (HTML, Javascript, PowerShell, Microsoft .Net, Visual Basic .Net, C#)

☐ IT Computer Skills (Microsoft Windows, Microsoft Office, Cisco, LINUX, UNIX, VMWAR)

☐ Database (Oracle, SQL Server, SSIS, SSAS, SSRS)

☐ Marketing

☐ Project Management

☐ Research and fact-finding skills

☐ Proofing/ editing written documents

☐ Website Design

☐ Social media 

☐ Graphic design 

☐ Communications Computer skills (InDesign, Photoshop, Illustrator, SharePoint, WordPress, HTML, CSS, Java Script, Microsoft Office) 

☐ Copywriting











	Areas of Interest
Check all that apply

		☐  Epidemiology

☐  Health Equity

☐  Women, Infants, and Children (WIC)

☐  Family/Maternal/Child Health

☐ Chronic Disease

☐ Communicable Disease

☐ Community Health

☐ Behavioral Health

☐ Communications
	☐ Quality Assurance

☐ Health Innovation

☐ Legislation

☐ Health Policy

☐ Legislative Affairs

☐ Health Management/                 Administration

☐ Substance Abuse

☐ Environmental Health

☐ Healthcare
	☐ Statistics and Registries

☐ Health Informatics

☐ Information Technology

☐ Laboratory (clinical microbiology, chemistry and toxicology)

☐ Emergency Medical Services

☐ Public Health Preparedness

☐ Health Planning and Assessment

	Choose a Profile
Descriptions can be found on the DOH internship website. Check all you wish to be considered for.

	|_|  1) Public Health – Quantitative Emphasis

|_|  2) Public Health – Qualitative Emphasis

|_|  3) Health Policy, Legislative and          Administration
	|_| 4) Healthcare and Quality Assurance

|_| 5) Technology

|_| 6) Press and Digital Communications


	Previous Education
Please list institutions for which you were granted at degree

	College/University Name and Location (City, State)
	Degree
	Date Degree Granted
	Major
	GPA

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.







	Supporting Documents
These documents must be included for the application to be considered complete

	☐ Resume/CV: Include both paid and volunteer experiences. Do not submit references at this time. References may be requested after review of application. 

☐ Copy of Unofficial Transcript at current institution

☐ Statement of Interest: 500 word statement describing your interest in this internship program and how it will assist you in accomplishing your future professional goals

☐ Academic Verification Statement 

	Signature
	I certify that my responses to all of the questions in this application are true and complete to the best of my knowledge.




	Signature of Applicant (typing your name acts as your signature)
	Date

	Click here to enter text.	Click here to enter text.

	Application Submission
Submit your complete application, including all supporting documentation, by email or mail. See below for contact information.

	Mailing Address
Pennsylvania Department of Health
Human Resources				                Re: Internship Application 		
625 Forster Street Harrisburg, PA 17120
	Email
RA-DHINTERNSHIP@pa.gov

Subject line of email should read
“Internship Application (Student’s First and Last Name) (Name of College/University)”
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DO NOT DETACH THIS SHEET FROM APPLICATION


RESEARCH QUESTIONNAIRE

Please be advised that the information requested below will be kept confidential and will not affect your chances for employment.  Your cooperation in providing accurate information is important.  This information is voluntary; you are not required to complete this portion of the form.  Your answers will be used for research purposes and to help ensure equal employment opportunities.  Please circle the appropriate response to each question.  Thank you for your assistance.

	
Sex:       ☐   Male            ☐    Female   
	
Date of Birth: Click here to enter text.



RACE (HOW DO YOU DESCRIBE YOURSELF?)  (Check correct answer.)

1. ☐BLACK (Not of Hispanic Origin):  Persons having origins in any of the black racial groups of Africa.

2. ☐HISPANIC:  Persons of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish culture or origin regardless of race.

3. ☐WHITE (Not of Hispanic origin):  Persons having origins in any of the original peoples of Europe, North Africa or the Middle East.

4. ☐AMERICAN INDIAN OR ALASKAN NATIVE:  Persons having origins in any of the original peoples of North America, and who maintain cultural identification through tribal affiliation or community recognition.

5. ☐ASIAN OR PACIFIC ISLANDER:  Persons having origins in any of the original peoples of the Far East, Southeast Asia, the Indian subcontinent or the Pacific Islands.  This area includes, for example, China, Japan, Korea, the Philippine Islands and Samoa.


In relation to the position(s) you are seeking, do you have any physical or mental disability that would require work accommodations?

☐YES         ☐  NO	IF “YES”, PLEASE SPECIFYClick here to enter text.
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