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EXERCISE SPECIALIST INTERNSHIP APPLICATION

Thank you for your interest in the clinical exercise specialist internship at the PEAK Wellness Center at Craig Hospital. Please read this page carefully and make sure you meet all requirements before submitting your application. 
We look forward to the opportunity to work with you!

Today’s Date:			
What semester are interested in: (circle) Spring / Summer / Fall 	Year:		
Our Requirements:
· We require you to be receiving credit from your university in order to participate in this internship. 400 hours is the minimum, or whatever hours requirement your school has.
· The state of Colorado requires all interns to be covered by workers compensation insurance. This must be provided by the University and cannot be provided by Craig Hospital. If you are uncertain about whether or not your university will cover this requirement, please speak to your advisor and/or your university’s risk manager.
· We require you to have your basic life support (BLS) certification through the American Heart Association (healthcare providers class). 
· You must be a junior or senior in an undergraduate degree program such as exercise science, kinesiology, physiology, sport and exercise science, or related. 

Preferred Experience & Skills:
· Experience with exercise prescription and/or programming.
· Personal training and/or group exercise class leader experience.
· Strong initiation skills, communication skills, professionalism, and an interest in the neurorehabilitation and exercise. 
Application Deadlines
· Spring semester deadline: October 15th (start date in January)
· Summer semester deadline: March 31st (start date in May)
· Fall semester deadline: June 15th (start date in August/September)
Please note: 
· This is an unpaid, in-person internship at Craig Hospital in Englewood, Colorado. 
· If you feel like you don’t meet the above requirements but are still interested in getting involved at Craig Hospital, please check out our volunteer opportunities here.
· If you have any questions, please call 303-789-8325 or email peakinternship@craighospital.org. 


Personal Information
Name:										
Phone Number:					Email Address:				_____
Address during internship:											
Emergency contact:			____________________ Relationship: 		__________  
Phone Number:			_____
Education Information
College/University:					_____	Major:						
Expected Graduation Date:		_________	
Number of hours required:		 (minimum internship commitment is 400 hours)
University Advisor:					____	Phone Number:				
Advisor E-mail Address:										_____
Once candidates are selected, Craig Hospital will work with the University to establish an affiliation agreement, if one is not already in place.
Interest and Experience
Please list any experience in working with special populations, healthcare settings, etc.:
																																																																						
Please list any health and exercise science experience you have (e.g. courses taken pertaining to exercise prescription/metabolic testing, personal training certifications, etc.):
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	


Please explain why you are interested in this field and what you hope to gain from this internship:
																																																																						 

Please attach a copy of your resume and a cover letter when submitting this application.
Please email your application and direct all questions regarding the internships to peakinternship@craighospital.org. 

						
Printed Name 
													
Signature									Date
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