AADAP, INC.

INTERNSHIP APPLICATION


	Name:  
	

	Address: 
	

	Home:
	
	Mobile:
	

	Work:
	
	Email Address:
	


Internship Information: Before the internship start date, AADAP will require the following documentation: school syllabus, criminal background check, drivers license, and TB test.
	Type of Certification:
	


	Name of School: 
	

	Name of Professor:
	

	Address: 
	

	Contact Number:
	
	Email Address:
	


	Training Schedule
	Available Weekly Schedule

	Start Date:
	
	Monday:
	
	
	

	Estimated Completion Date:
	
	Tuesday:
	
	
	

	Semester:
	
	Wednesday:
	
	
	

	Number Of Hours Required:
	
	Thursday:
	
	
	

	Number Of Hours Per Week:
	
	Friday:
	
	
	

	Number of Weeks for Completion:
	
	Saturday:
	
	
	


* Unit Supervisor must approve internship schedule.  Internship may be disapproved if internship schedule disrupts program operations.

Please list training required:

	

	

	

	


