o Mastipes

FITNESS CENTER
Cape (od Rehab DADNCT_AN-C

Physical Therapy & Fitness T N

E ) ) ‘,,, C | =i

Internship Application

Contact Information

Name: Date:

Address:

City: State: Zip:
Email:

Home Phone: Cell Phone:

Education Information

College/University: GPA:
Major: Minor:
Dates Available for Internship — Start Date: End Date:

Would you be receiving college credits for this internship? If so, how many?

How many internship hours are required by your college/university?

College/University Internship Supervisor:

Phone: Email:

References

#1 Name: #2 Name:
Phone: Phone:
Relationship: Relationship:

Phone: 508-477-4800 Fax: 508-477-5377 168 Industrial Drive, Mashpee, MA 02649
Phone: 508-778-5000 Fax: 508-778-5508 735 Attucks Lane, Hyannis, MA 02601 info@capecodrehab.com
Phone: 508-420-3535 Fax: 508-420-4925 1336 Main Street, Osterville, MA 02635 www.capecodrehab.com



