
 
 

INTERNSHIP APPLICATION 
 

 

 

 

 

 

 

Date:                 Desired Start Date:          

 

Name:           __________________ 
(first)       (last)    

 

Street Address:         City, State, Zip:         

 

Telephone Number:      ______  Email Address:       

 

EDUCATION 

 

Name/Location of School (include High School)     Date 

Graduated 

Major Area of Study GPA 

    

    

    

    

 

REFERENCES 

Please provide contact information for at least two academic references in addition to the 

Letter of Reference requested on page 3. You may continue on the back if necessary. 

 

Name/Title/School Phone Email 

 

 

  

 

 

 

  

 

 

  

PLEASE RETURN TO:  

Mary Nicholson,  Program Manager 

Resources for Medical Education and Collaboration  

1 Mercado St, Ste 202, Durango, CO 81301  

p. 970.375.3647 –  f. 970.375.3648 –  mary@resourcesmec.org  

 

APPLICATION DEADLINES:  

Applications must be received in the RMEC Office according to the following deadlines: 

March 15 deadline for following Fall Semester; placement by May 1   

October 15 deadline for following Winter Semester; placement by December 1  

February 15 deadline for 10 week summer program (June 1 – August 15); placement by April l 

Semester Internship:  , deadline is  



 

EMPLOYMENT HISTORY 

 

Please list your employment history, beginning with the most current. 

 

From To Employer Name, City & 

Phone Number 

Position Reason for Leaving 

 

 

 

 

    

 

 

 

 

    

 

 

 

 

    

 

 

 

 

    

 

I authorize all persons and companies named above and others determined appropriate, to furnish 

any information regarding me and hereby release them from all liability for damage for 

providing this information.  In addition, I understand that a routine inquiry may be made which 

will validate the information I have placed on this application.   

. 

 

Signature:             Date:      

 

 

Letter of Reference 

 
Please provide one Letter of Reference from an academic resource who knows you and your 

work as an undergraduate.  Letter of Reference should be on letterhead stationary from academic 

institution, and mailed to:            

RMEC Internship Program 

1 Mercado Street, Suite 202 

Durango, CO  81301   

 

 

 

 



Essay Questions 
 

Please answer the following questions with at least one full paragraph each, but no more than 

one page per question.  Please attach your written answers to the completed application. 

 

1. What are you hoping to gain from this internship experience? 

2. What are your career goals? 

3. How long can you commit to an internship (one semester, two, or more) and why? 

 

Biographical Sketch 
 

Please write a brief biographical sketch (one to 3 paragraphs, less than half a page,) including 

but not limited to the following:   

Where you grew up (including where you went to high school) 

Significant events or interests 

College experience to date (i.e. finished college?, enrolled where? Etc.) 

What or who motivated your interest in medicine?   

Anything else you feel is germane to who you are and how you arrived as an RMEC Intern. 

 

Permission to use your biographical information in our marketing materials (primarily but 

not limited to our web site) is presumed given with the submission of this information.  If 

you do not want your information posted, you must specifically inform RMEC in writing of 

this restriction. 

 

 

Resume 

 
Please provide a current copy of your resume. 
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