FAMILY PLANNING COUNCIL OF IOWA

Internship/Practicum Application


_____________________________		______________________________
Name (please print)					Address

_____________________________		______________________________
Home Telephone Number				City                       State        Zip Code

_____________________________		______________________________
Work/Cell Telephone Number			Email Address

_____________________________		______________________________
Academic Institution Attending			Degree Program

Are you applying for this internship with the intention of receiving University or College Credit?

_____ Yes	____ No (If yes, please answer the following :)

Number of hours required ___________

Faculty Advisor at Academic Institution:

___________________________________	Phone:	________________________________
Email:   ________________________________

Faculty Contact for internship/practicum at
Academic Institution if different than above:

___________________________________	Phone:	________________________________
Email:   ________________________________


Area(s) of Interest (for Practicum/Internship Project)

Term and Year you are applying for:  

___ Spring    ___ Summer     ___ Fall		____ 2015  	____ 2016 	
	
________________________________________________________________
Undergraduate or Graduate Degree/Previous Experience Description


[bookmark: _GoBack]


_____________________________		________________________
Student Signature					Date
