
	Clearances
	Rcvd

	Child Abuse
	

	Criminal History
	

	FBI
	


Bridging the Gaps Pittsburgh

Community Health Summer Internship Application
Internship Dates: June 5, 2017 – July 28, 2017
MED STUDENT SUBMISSION DEADLINE January 5, 2017* 

ALL OTHER STUDENTS SUBMISSION DEADLINE:  February 6, 2017
Complete this application by submitting the two cover sheets, references (not letters of recommendation), and information requested below. Information may be typed on separate paper. Please attach or deliver separately the $15 application fee.  Checks should be made out to University of Pittsburgh, Bridging the Gaps.  Cash will be accepted only in person and a receipt given.
Student Name              ____________                  DOB________   Gender  Identity_____

Local Address ___________________________________________________________
Phone(s) ____________________Pitt email:_____________  _alt email:_____________
Health Professional School ​​​​​​​​​​​​​



Dept_________________
Degree Pursuing/Year in School_______Last 4 digits Social Security_________
Note:  Students must be returning to UPITT (Fall 2017) to be eligible for this internship 
Any incomplete coursework to date?  Yes ___  No___
If yes, please explain: ________________________________________________
Any potential schedule conflicts this summer?  Yes___ No___

If yes, please explain:________________________________________________
Are you a Pennsylvania Resident?   Yes ____ No ____ Pennsylvania Native? Y___N____
Do you receive subsidized loans?   Yes ____  No ____

Have you ever been employed by the University of Pittsburgh in any capacity?  Y _____N____ 
If yes, please indicate the Department and Administrator of your most recent job, fellowship, 
GSR, or internship at Pitt (this will help payroll processing)
__________________________________________________________
Are you currently a Graduate Research Assistant/Associate?  

Yes____**     No____ 


**Students must only be participating in BTG and not carrying another paid position at UPITT during the internship. 
Please indicate here if you are comfortable speaking Spanish: Yes ____ No ____
1. Resume: Attach a resume OR list all relevant prior work and volunteer experience. Please include your permanent address (or parents’) . 

2. Personal statement - 1 page: Explain why you want to serve as a Community Health Summer Intern. In addition, describe one incident in your life that “tested” you and how you responded. 

3. Populations of interest: 1 page or less:  Describe one or two of the populations you would like to serve in your future (not only this summer), and any unmet needs you perceive them to have. List additional populations that interest you.  We will have additional opportunities for students to express preferences for their actual summer placement after interns are selected.

Medical students:  How might you use BTG as a springboard into your scholarly project?

3a.  IF it were to be available, would you be interested in a medical practice setting?  Yes________  No__________   

This is not the purpose of BTG but sometimes these settings are partners.
4. References: List two references, with name, title, and telephone. At least one reference must be a faculty member from your school. (You do not need to provide a letter of reference, only the contact information). 
5. If applicable, list any special requirements or restrictions that you have regarding this internship, including if there is any local organization with which you have a past relationship of any nature, or significant transportation issues. 
Applicant Signature _____________________ 
Date _________
*Note that medical students will be interviewed and notified of admission on a rolling basis, starting December 19, 2016 so early applications are welcome.
Completed applications may be emailed or delivered to: 
Thistle Elias, 4132 Parran Hall, GSPH, Pgh 15261 (elias@pitt.edu)
If you have questions please contact Thistle Elias at 412- 624-5531 or email elias@pitt.edu. 

Office use only __________________________________________________________________________________  
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