
 

 

 
 

Western University, Faculty of Health Sciences 
INTERNSHIP APPLICATION 

 
STUDENT INFORMATION 

Name and Student Number  

Email Address  

Year of Study & Program  

APPLICATION QUESTIONS  

What length of internship are 
you interested in? 

 
☐   4 months 
☐   8 months  
☐  12 months  
☐  16 months  
*Please note that internships are full-time, paid opportunities.  

What is your field of interest? 
 

 
 
 
 
 
 
 

What types of organizations are 
you interested in working for? 

 

 

 

 

 

What do you hope to learn while 
doing an internship? 

 

 

 

 

 

Have you done other 
experiential learning at Western 
(e.g. practicum, EL placement, 
etc.)? 

 
☐  Yes  
☐  No 



Did you complete the Career 
Fundamentals: Developing an 
Effective Cover Letter and 
Resume module? 

 
☐  Yes  
☐  No 

 

Do you authorize the Associate 
Dean, Undergraduate Programs 
to check your academic record 
for scholastic offences? 

☐  Yes  
☐  No 

 

Do you authorize the EL Team to 
check your academic record for 
failures? 

☐  Yes  
☐  No 

 
ACKNOWLEDGEMENT 

 
 Student Signature Date 

   

 

Next Steps 
 

1. Complete the Career Fundamentals: Developing an Effective Cover Letter and 
Resume module. Take a screenshot of the certificate at the end of the module. 

2. Send this application, your resume (as a PDF), and the screenshot of the 
certificate to experiencefhs@uwo.ca.  

3. We will verify your eligibility and notify you whether you can proceed with an 
internship. 

4. Once you are added to Western Connect (connect.uwo.ca), you can view and 
apply for postings. Or, you can find an opportunity yourself (email 
experiencefhs@uwo.ca to learn more about counting your own opportunity for 
credit). 

5. Questions? Email experiencefhs@uwo.ca.  
 

https://westernu.brightspace.com/d2l/le/discovery/view/course/123577
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