
Feminist Women’s Health Center’s Internship Application   
(Including Medical Students for Choice Application)  
 

Thank you for your interest in our Internship Program. 
Please complete this application (along with supporting documents) and MAIL to 1924 
Cliff Valley Way NE Atlanta, Georgia 30329 or FAX to 404.417.0878.  We will contact you 
soon to confirm receipt and if appropriate, schedule an interview. If you have any 
questions, please contact the internship coordinator at nextwave@feministcenter.org 
or 404.248.5445.  
 

List Top 3 Internship Option(s) of Interest, if possible (please indicate by name from the Internship Options page): 
 

___________________________________________________________________________________________________ 

Is the requested internship for school credit or personal interest? _________________________________________  
 

CONTACT INFORMATION 
 

Name: _____________________________________________________________________________________________ 
  First     Middle     Last 
 

Address: ___________________________________________________________________________________________ 
  Street     City/State    Zip Code 
 

Phone #: ___________________________________________________________________________________________ 
  Home     Office     Cell 
Email Address: ______________________________________________________________________________________ 
 

Which number works best for reaching you? ______________________________________________________________ 
 

SKILLS & PAST EXPERIENCES 
Computer Program Skills: _____________________________________________________________________________ 
 

Languages (please specify speaking/reading/writing ability levels):____________________________________________ 
___________________________________________________________________________________________________ 
 

Do you have any past experience in volunteering, community involvement, or political work? 
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
 

What volunteer work, if any, are you currently doing? _______________________________________________________ 
___________________________________________________________________________________________________ 
 

Have you had an internship in the past? __ Yes __ No. If yes, please describe: ___________________________________ 
___________________________________________________________________________________________________ 
 

Do you have any previous work experience? __ Yes __ No. If yes, please list job title and description of duties: 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
Other skills or experiences applicable to interning with FWHC: _______________________________________________ 
___________________________________________________________________________________________________ 
 

EDUCATION 
Current School (Name / Address) _______________________________________________________________________  
  

___________________________________________________________________________________________________ 
    

City _______________________________________  State ______________________________ Zip _________________ 
 

Degree ____________________________________ Graduation Date ____________________ Current GPA _________ 
 

Major _____________________________________ Minor _____________________________   
 

School Activities/Clubs/Associations ____________________________________________________________________   
 

___________________________________________________________________________________________________    

mailto:nextwave@feministcenter.org


 

SCHEDULING AND TIME FRAMES 
 
Summer Internships: 200 total hours are required, generally 20 hours a week for 10 weeks. 
Which time frame best suits your needs? This does not apply to Clinical or Counseling Internships. 
____ (Session I) Tuesday, May 17 to Friday, July 22. ____ (Session II) Tuesday, June 14 to Friday, August 19. 
 
Clinical or Counseling Internships:   Depending on the time of the year, these internships require a 4 - 5 month 
commitment.  Must be available to intern on Tuesday’s, Friday’s, and Saturday’s.  
  
Fall, Winter, or Spring Internships: 150 total hours are required, with a schedule to be planned individually with each 
intern. All time frames and schedules are subject to the approval of FWHC.  
Which time frame best suits your needs? (Please check all that apply) 
____ Fall Quarter or Semester   ____ Spring Quarter or Semester  ____ Winter Quarter or Semester 
 
Please provide any additional comments about your schedule here: 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
 

WHAT WE NEED FROM YOU 
***Please make sure all of the following items are included when submitting your internship application. 
______ Completed Application (this document) * 
______ Cover Letter & Resume * 
______ One Letter of Recommendation 
______ Transcript (for informational purposes only) 
______ Writing sample: 1-2 pages (single spaces) answering this question: "Why would I like to be an intern at the 
Feminist Women’s Health Center and what it would mean to me?" * 
______ If you are Medical Student for Choice (MS4C) extern applicant, you must apply separately with MS4C and 
complete their process.  Please provide the above items with an (*) to FWHC. 
 
WHAT YOU MAY NEED FROM FWHC 
***Please indicate items, if any, you may need from FWHC. 
______ Completed School Evaluation 
______ Information Needed from FWHC for your Grant Application 
______ One Reference Letter Upon Full Completion of Internship Requirements 
______ Travel Stipend of $25 per week (10 weeks maximum) to offset costs of travel to and from FWHC. (There are 
limited stipends available. Availability is based upon financial need). 
______ Other______________________________________________________________________________  
 

REFERENCES (NON-FAMILY) 
COMPLETE NAME, ADDRESS, ZIP CODE, AND PHONE NUMBER REQUIRED 
1.  ____________________________________________________________________________________________ 
  Name    Phone #     Email 
 

 ___________________________________________________________________________________________ 
  Address    City/State    Zip Code 
 
2.  ____________________________________________________________________________________________ 
  Name    Phone #     Email 
 

 ___________________________________________________________________________________________ 
  Address    City/State    Zip Code 
 

I do hereby attest that this application and other requested materials are complete and true to the best of my knowledge. 
Signature: _________________________________________________________ Date: ________________ 
 

Office Use Only: Received in full:  __/__/__   Interviewed:  __/__/__   Notified: __ / __/ __   
If needed, other documentation received:  __ / __ / __  Ref. #1 Checked:  __/__/__   Ref. #2 Checked:  __/__/__   



Assignment: _________________________________________ Days: _____________________________ Notes: ____________________________ 


