	

	UNPAID INTERN APPLICATION

	Michigan Department of Health and Human Services

	Internship Placement Program

	

	APPLICANT INFORMATION

	Last Name
	Previous Last Name
	First Name

	     
	     
	     

	Current Street Address

	     

	Current City
	Current State
	Current Zip Code

	     
	     
	     

	Permanent Street Address

	     

	Permanent City
	Permanent State
	Permanent Zip Code

	     
	     
	     

	Cell Phone Number
	Secondary Phone Number

	     
	     

	Email Address
	Are you 18 years of age or older?

	     
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Emergency Contact Name
	Phone
	Relationship

	     
	     
	     

	

	EDUCATIONAL BACKGROUND

	Current Academic Institution
	Location

	     
	     

	Major/Minor Field
	Expected Graduation Date

	     
	     

	

	TYPE OF INTERNSHIP (please indicate what type of MDHHS Internship you are interested in – check all that apply)

	

	 FORMCHECKBOX 

	Children’s Protective Services (CPS)
	 FORMCHECKBOX 

	Adult Services

	 FORMCHECKBOX 

	Foster Care
	 FORMCHECKBOX 

	Juvenile Justice

	 FORMCHECKBOX 

	General Social Services
	 FORMCHECKBOX 

	Children’s Services

	 FORMCHECKBOX 

	Other – Pleases specify
	     
	

	
	

	

	INTERNSHIPS FOR ACADEMIC CREDIT – FACULTY ADVISOR INFORMATION

	Faculty Advisor Name
	Academic Institution

	     
	     

	Telephone Number
	Email Address

	     
	     

	Department Address

	     

	City
	State
	Zip Code

	     
	     
	     


	PROFESSIONAL/SCHOLASTIC REFERENCES

	Reference 1: Full Name
	Organization

	     
	     

	Email Address
	Telephone Number
	Relationship

	     
	     
	     

	Reference 2: Full Name
	Organization

	     
	     

	Email Address
	Telephone Number
	Relationship

	     
	     
	     

	Reference 3: Full Name
	Organization

	     
	     

	Email Address
	Telephone Number
	Relationship

	     
	     
	     

	

	AVAILABILITY (please indicate your availability to intern.)

	Internship Period
	
	

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	

	How many hours can you work weekly?
	How many total internship hours does your academic institution require?

	   
	hours per week
	     
	total hours

	
	
	
	

	COVER LETTER

	Please attach a cover letter when submitting INTERN APPLICATION to budds1@michigan.gov or (517) 335-7769 (fax). Cover letter must include your response to the following questions.

1. What qualities or attributes will you bring to the Michigan Department of Health and Human Services?

2. What are your career interests, goals and plans? Please be specific.

3. What do you expect to gain from this internship experience?

	

	REVIEWED BY (PROGRAM FIELD COORDINATOR)

	Field Coordinator Signature
	Date

	
	     

	

	RÉSUMÉ AND ACADEMIC HISTORY

	Please attach an updated RÉSUMÉ and ACADEMIC HISTORY when submitting INTERN APPLICATION to budds1@michigan.gov or (517) 335-7769 (fax).

	

	INTERN AGREEMENT

	 FORMCHECKBOX 

	I authorize and understand that a background and reference check will be conducted and have attached a copy of my Driver’s License and Social Security Card.

	 FORMCHECKBOX 

	Have you ever been convicted of a misdemeanor?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	If yes, please list all convictions and dates of offenses.

	
	     

	 FORMCHECKBOX 

	Have you ever been convicted of a felony?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	If yes, please list all convictions and dates of offenses.

	
	     

	 FORMCHECKBOX 

	As a State of Michigan intern, I agree to follow all departmental and state policies.

	 FORMCHECKBOX 

	To receive academic credit through my college/university, I understand that it is my responsibility to coordinate the process.

	 FORMCHECKBOX 

	I understand that this is a non-paid internship.

	Electronic Signature (type full name):
	     
	
	Date:
	     
	

	


	LOCATION PREFERRED

	1st Choice
	2nd Choice
	3rd Choice
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	Submit the internship application, résumé, cover letter, academic history,

copy of Driver’s License, and Social Security Card to:

budds1@michigan.gov or (517) 335-7769 (fax)
With questions or for more information about the State of Michigan

Health and Human Services Internship Placement Program,

please contact: Shellie Budd, Michigan Department of Health and Human Services, Suite 708

235 South Grand Avenue, Lansing, Michigan 48933

(517) 373-7219

	

	The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, genetic information, sex, sexual orientation, gender identity or expression, political beliefs or disability. 
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