
INTERNSHIP APPLICATION

Please fill out this entire form.  Incomplete forms will not be accepted.  

Once you have completed and saved this form, email your resume, contact information for two professional 
references, and this application to MHealthy’s Internship Coordinator at sbatts@umich.edu.

Name:

Address:

Daytime Phone:

Email:

College/University:

Academic Program:

Year in Program:

Expected Graduation Date:

How Many hours a week would you 
be able to work during this internship? 
(at least 15 hours weekly required)

 ¨ Employee Wellness (general programming with emphasis in physical activity)
  Assist in planning, implementation, and data collection for population based programs (including  
  physical activity related programs such as Active U, Active U Autumn, etc.) and other 
  duties in working with an MHealthy wellness coordinator.
 
 ¨ Tobacco Consultation/Smoke-Free Environment/Alcohol Management **graduate intern preferred 
  Work with the staff of Tobacco Consultation Services and the Alcohol Mananagement Program.  Projects  
  may include a needs assessment for the Alcohol Management Program, developing additional smoke-  
  free resources, monitoring and evaluating smoke-free hot spots and assisting with website content   
  postings.

  Why does this program/area(s) interest you? 



1. What skills and experience do you hope to gain through an MHealthy internship?

2. Please describe how an MHealthy internship would be relevant to your educational and professional goals.

3. Are there any specific projects you must complete for your internship? (write none if there aren’t any)

4. If applicable, describe previous experience you have had in health/wellness related settings.

5. Use this space for any additional information you would like to have considered with your application.

Once you have completed and saved this form, email your resume, contact information for 
two professional references, and this application to MHealthy’s Internship Coordinator at 
cmgi@umich.edu
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