
RSD Healthcare Internship Application 
 
 

 
My connecting class is    AP Biology     Anatomy & Physiology 
 
What is your T-Shirt size?  For the Uniform Polo if accepted:____________________________ 
 
Name________________________________________________________Grade__________ 
 
Address________________________________________________Cell Phone_____________ 
 
Email:_____________________________________(Should probably check this daily) 
 
Did you apply for the RHS Healthcare Internship last year?                 Yes      No 
 
Have you ever volunteered at a healthcare facility?                              Yes      No 
If yes, please tell us about your experience. 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Are you interested in the Kadlec Academy ?      Yes      No 
 

Are you currently 16 or older?      Yes      No   If no, when will you turn 16? ________ 
 
Which semester would you prefer to intern?       First   Second   No Preference 
 

Identify which sport season you plan to participate in.    Fall     Winter     Spring     None  
Please be aware that it is not possible to be an intern in the same semester that you participate 
in an athletic program. 
 
Why do you want to be a healthcare intern? 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 

Education 
Cumulative GPA____________ 
  
Number of days absent from school in the 2019-20 school year___________ 
 
Please list any applicable special training, skills, licenses or certifications.  
 

____________________________________________________________________________ 
 

 
Which high school do you currently attend?  Hanford High  Richland High 
 



 

Work Experience 
From 
 

To Employer Phone 

Job Title 
 

Address 

Supervisor 
 

Work Responsibilities  

 
 

 

Hourly Rate/Salary 
 

Reason for Leaving 

 
Activities (Please check all that currently apply.) 

 Work_______hours per week 
 Athletics (please list)________________ 
 Dance Team 
 School Clubs (please list)________________________________________________ 
 Music Groups (please list)________________________________________________ 
 Other (please list)________________________________________________ 

 

After High School Education 
Please list the community colleges or universities you are considering for after high school. 

____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 

 

 
References/Candidate Feedback (At least three of your references must be high school teachers.) 

 

Name___________________________ Phone ________________ 

E-mail address__________________________ Relationship_____________________ 

 

Name___________________________ Phone ________________ 

E-mail address__________________________ Relationship_____________________ 

 
Name___________________________ Phone ________________ 

E-mail address__________________________ Relationship_____________________ 

 

Name___________________________ Phone ________________ 

E-mail address__________________________ Relationship_____________________ 

 
 
____________________________________________ _____________________ 
Applicant       Signature Date 


