Lewis & Clark

4 Public Health

Internship Application

Application Deadlines for Internships for College Credit
Fall Semester: September 1 (positions filled by end of September)

Spring Semester: December 1 (positions filled by Christmas)
Summer Semester: April 15 (positions filled by mid-May)

Student Information

Name:

Address:

City: State:
Phone: Email:

Academic Institution Currently Attending:

Freshman Junior Master’s Degree Student

Sophomore Senior Doctoral Degree Student

Degree Major:

Faculty Advisor Information

Advisor Name:

Phone: Email:
City: State:
Total Internship Hours Required: Hours Per Week:

Anticipated Start Date: Anticipated End Date:

1930 Ninth Avenue

Helena, MT 59601
406-457-8900
publichealth@lccountymt.gov

Zip Code:

Zip Code:



Area(s) of Interest

Community Health Promotion

Cancer Control Pregnancy and Parenting Support (Home Visiting)

Suicide Prevention Tobacco Use Prevention

WIC (Women, Infants and Children Nutrition)

Disease Control and Prevention

Communicable Disease Control and Surveillance

Dental Screening Emergency Preparedness
Immunizations Licensed Establishment Inspections
Nursing Sexually Transmitted Diseases

Tuberculosis Control

Environmental Services

Air Quality East Helena Lead Education and Assessment
Junk Vehicle Removal Septic System Services
Subdivision Review Water Quality
Communications (media relations, internal communications, graphic design, writing, website

and social media updating and monitoring)

System Improvement (quality improvement, performance management, workforce

development, community health assessment, community health

improvement planning, accreditation)

| am interested in this opportunity because (i.e. what | hope to gain from an internship with Lewis and Clark

Public Health):
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