
INTERNSHIP PROGRAM
Thank you for  your interest  in  the Timpany Center  Internship Program. 

To contact  us  email :  t impany-operations@sjsu.edu or  cal l  408-283-9036

Applications are  to  be submitted via  email .  When submitting your

application please include the fol lowing in the subject  l ine:  Your Name;

Semester  and year,  Internship Application.

PLEASE SEE WEBSITE FOR APPLICATION DEADLINE

Late or  incomplete  applications wil l  not  be accepted

You must  submit  ALL of  the fol lowing for  your application to be complete.

Fi l l  out  this  application in its  entirety  1 .

Provide a  copy of  unofficial  transcript2.

This  should include SJSU and any other  colleges you have attendeda.

Provide a  cover  letter3.

Explain why you wish to complete  your internship at  this  s itea.

How do you feel  you can make an impact  to  our  program?b.

Provide a  resume4.

Provide your current  semester  class  schedule5.

Include course t it le ,  dates,  t imes,  and total  number of  units

enrolled

a.

If  selected to  be a  part  of  the Timpany Center  Program be advised your

commitment to  the fol lowing:  You are  to  adhere by the rules  and

regulations set  forth by management.  Your behavior,  demeanor and attire

are to  be professional  at  al l  t imes while  on site.  while  here you are  a  re  You

are here to  learn through hands on activity  and wil l  be  placed in such

settings.  Your t ime commitment is  throughout the entirety  of  the

semester.  



Intern Name:

Gender:

Phone #

SJSU ID #

SJSU email :

Major(s) :

Internship Units

Emergency Contact Information

Full  Name:

Relation to self :

Phone #:

Medical  Information

Known medical  conditions:

Known allergies:

Medications taken,  your supervisor  should be notif ied of :

Advisor's  Information

Name:

Phone #:

Email :

Name:

Emphasis

Expected graduation

Professional  Reference

Relation:

Phone/Email :

Years  known:

INTERNSHIP PROGRAM APPLICATION

Primary Language: Second Language:

Related certif ications:

Can you swim? If  yes,  what  strokes and how long have you been swimming?

Semester:

Are you CPR/First  Aid Certif ied?

Year:





Course #


