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Indiana Rural Health Association
Student Fellowship Questionnaire
1. What degree are you pursuing:/Masters/other 

2. What is your MPH concentration and other areas of interest.
3. Which semester and year are you seeking an internship?

4. What is your availability during the semester of the intership?

	Day
	Hours

	Monday
	

	Tuesday
	

	Wednesday
	

	Thursday
	

	Friday
	


5. Have you had previous work experience in the public health field? If so, please explain.

6. What are your strengths and weaknesses?

7. What are your interests? Is there any particular area of public health in which you are interested?  Do you have any ideas for projects?

8. What are your career goals?

9. What do you hope to get out of an internship with the Indiana Rural Health Association?

10. Why would you like to like to work with the Indiana Rural Health Association?

11.  What is the best way to contact you?

Please list the contact information for two references (a letter of recommendation should not be submitted at this stage)

Academic Reference Name: _________________________

Academic Reference Email: _________________________

Work Reference Name (A community member if no work reference): ______________________

Work Reference Email (A community member if no work reference: _______________________
Please email the completed application, along with a copy of your unofficial transcript and a recent resume, to cmullen@indianarha.org.   

Thank you for your interest in completing an internship with the Indiana Rural Health Association.  For more information, contact Cody Mullen at 812-478-3919 ext. 233.  
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