
 
 

Location:    Date:       
City State  

Organization:           
*Contact Person(s):         

 within the discipline. 
Address:         

Street/PO Box City    State/Zip 
Phone:   Fax:         

Email:   Website:        
What semesters is your organization available to accept interns? 

 Fall (August-December)  Spring (January-April)  Summer (May-August) 
Please check the specializations that best pertain to the internship experience offered: 

 Exercise Physiology  Fitness/Wellness 
How many interns do you typically accept per semester? 
Interns must complete a minimum of 35-40 hours per week (520 hours total). List the normal working hours 
for your organization. Please indicate any evening or weekend time commitments: 

Is office space available to interns?  Yes  No       
    Comments 

Is a computer/scanner available to interns?  Yes  No       
   Comments 

Does your organization offer paid or non-paid internships?  Non-paid      Paid (amount)     

List other benefits your organization offers interns (i.e. housing, health insurance, travel reimbursement, etc.) 

List required purchases for interning with your site (e.g. parking pass, uniform, back-ground check, etc.): 



 
List required skills or previous experience necessary for interning with your organization: 

Special Requirements (i.e. special application, proof of health insurance, immunizations, etc.) 
Please note: All interns are required to purchase professional liability insurance coverage for $1,000,000 

Provide a bulleted list of duties/responsibilities your organization expects to be fulfilled by interns: 

Please describe a typical day for the intern: 

 






