
Name 	 Date

Present Address

City	 State	 Zip	 Phone

Permanent Address

City	 State	 Zip	 Phone

Name of Employer	 Date

Address

City	 State	 Zip	 Phone

Can you be contacted at work?	   ■ Yes	 ■ No
		  E-mail Address

Name of School from which you will graduate	 Academic Level

Major	 Minor

Profile (optional)                          Gender (optional)	 Birthdate (optional)	 Ethnicity/Race (optional)

Please check your skills:

■ 	Bulk Mailing

■	Computers 
■ Windows   ■ Mac

■ 	Data Entry

■	Desktop Publishing

■ 	Word Processing

■ 	Proofreading

■ 	Research

■ 	Writing

■ 	Health Care

	 Specify _______________________

■ 	Working with at-risk populations

	 Specify _______________________

■ 	Sign Language

■ 	Multilingual— 
Specify language(s) other than English:

	 ________________________

	 ________________________

	 ________________________

I am interested in the following internship areas:

■	HIV Counseling and Testing Services

■	Behavioral Research

■	Training Program

■	Development Unit

■	Client Services

Please refer to the Application Procedure on the previous page for additional instructions.

Please type or print clearly. Use additional sheets to answer essay questions. Attach resume. 

Return to Staffing Coordinator, UCSF AIDS Health Project, Box 0884, San Francisco, CA 94143-0884.  
Deadline: March 31, of the internship year. Please note: All internships are for a period of one year.

■ Female  ■ Male  ■ Transgender

ucsf     aids     health      pr  o j ect	    I n t e r n  A p p l i cat i o n


