Hillsborough County Dental Research Clinic Internship Application

Name __________________________________________________________________

DOB __________        Sex ________

Current Address  _________________________________________________________

                            _________________________________________________________

                            _________________________________________________________

Phone ___________________                 Email _________________________________

Home Address (if different) ________________________________________________

                                              ________________________________________________

                                              ________________________________________________

School/Business Address     ________________________________________________

                                              ________________________________________________

                                              ________________________________________________

Education:

1. List colleges/universities, attendance dates, degrees

________________________________________________

________________________________________________

________________________________________________

________________________________________________

2. Dental School

________________________________________________

________________________________________________

________________________________________________

Expected graduation date ___________________________

On a separate sheet, briefly explain your goals in dentistry and reasons for seeking an internship at the HCDRC.

SIGNATURE ____________________________________   DATE ______________

