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AAHI Internship Program Application Form

	APPLICATION CYCLE: 

( FALL, Year: _____________
( SPRING, Year: __________

( SUMMER, Year: _________
	( Full- Time (36-40 hrs/week)

( Part-Time (please specify  

     ________  hrs/week)


	( Undergraduate Student
( Graduate Student


YOUR INFORMATION

Date: ________________________________________



First Name: ________________________________ MI: _____ Last Name: _________________________________

Address: ______________________________________________________________________________________

_____________________________________________________________________________________________
Phone: ____________________________________ Email: _____________________________________________

College/University Attending: _____________________________________________________________________

Major(s): _______________________________________________Expected Graduation Date: ________________

INTERNSHIP INFORMATION

	Day
	Hours Available (e.g. 9-5pm)

	Monday
	

	Tuesday
	

	Wednesday
	

	Thursday
	

	Friday
	


Periodically, AAHI has events in the evenings and on weekends. Would you be available: 
Weekday Evenings and Weekend Evenings?   (Yes  ( No 

Weekends?   (Yes   ( No
If no, please explain: _____________________________________________________________________

If seeking academic credit, please provide your Internship Program Supervisor/Advisor’s Contact Information:

Name: _________________________________________ Phone: ________________________________________

Email: ________________________________________________________________________________________

PROFESSIONAL REFERENCES
Please provide the name and contact information for two professional references who can accurately attest to your skills, qualifications and abilities. They do not need to submit reference letters on your behalf.
Reference 1:

Name: ________________________________________________________________________________________

Title: _______________________________
Affiliation: ________________________________________________

Phone: ___________________________ Email: ______________________________________________________

How long have you know this individual? __________  In what capacity? __________________________________
Reference 2:

Name: ________________________________________________________________________________________

Title: _______________________________
Affiliation: ________________________________________________

Phone: ___________________________ Email: ______________________________________________________

How long have you know this individual? __________  In what capacity? __________________________________
	APPLICATION MATERIALS:
	TO SUBMIT:

	Please submit the following materials:
( Completed AAHI Internship Application Form

Download form from www.AAHIinfo.org.

( Cover Letter

Please address why you are seeking an internship at AAHI.

( Résumé or Curriculum Vitae
Must include employment, volunteer, internship, and educational experiences as well as computer, language and other skills.


	Please submit via one of the following methods:

Email: info@aahiinfo.org 

Fax: 240.777.4564 

Mail: Internship Supervisor
Asian American Health Initiative

Montgomery County DHHS

1335 Piccard Drive, Lower Level

Rockville, Maryland 20850



	IMPORTANT DATES & DEADLINES*



	Internship Semester
	Program Period
	Application Period

	Spring 
	Late January - Early May
	September - December

	Summer
	Early June- Late August 
	February - April

	Fall
	Late August – Late December
	February - May


*May vary, please contact Internship Supervisor for details. 
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