
 

 

 

 

SMHEA Internship Application 
 

 

Student’s Name: _______________________________________________________ 

 

Parent’s Names: ________________________________________________________ 

 

Address: _____________________________________ City: ____________________ 

 

State: _____  Zip: ___________ Telephone/s: _____________________Cell________ 

 

Student Email Address: _______________________________________ 

 

Parent Email Address: _______________________________________ 

 

In a few sentences tell us why you are interested in participating in this program. Use back of 

this form if you need more space for any of these questions. 

 

 

 

 

 

 

List the specific areas that interest you. What skills would you like to develop? 

 

 

 

 

 

 

List the skills and areas of expertise that you will bring to the program. 

 

 

 

 

 

I here by grant permission for my son/daughter ____________________ to participate in the 

SMHEA student internship program.  

 

Parent Signature: _________________________________________________________ 

List any concerns or questions on the back of this form. 


