FLOYD

Nurse Internship Application

Please complete this Nurse Internship Application and submit to Professional Recruitment and
Retention located at 420 East Second Ave., Suite 104, Rome, GA 30161 or fax to 706.509.4515
before 5 p.m. on Wednesday, February 10, 2012 to be considered. To accompany this form,
please submit:

e School transcripts that indicate your academic performance .

e Acceptance letter from an educational institution nursing program

e Two letters of recommendation (One letter must be submitted by a professor in the

nursing program in which you are attending.)

Personal Information:
Name: Social Security Number:
Street Address: Phone Number:
City: State: Zip:
E-mail Address: Date of Birth:
Nursing School:
Name: Acceptance Date:
Address: Expected Graduation Date:
College/University:
Name: Degree Attained:
Date(s) Attended: Graduation Date: GPA:
Name: Degree Attained:
Date(s) Attended: Graduation Date: GPA:
Name: Degree Attained:
Date(s) Attended: Graduation Date: GPA:

Have you been enrolled in any other vocational, trade or professional schools?
If so, please list them below:

High School:
Name: Degree Attained:




Address: Graduation Date: GPA:
Employment Background:
Employer:

Dates of Employment: to

Address:

Description of Duties:

Employer:

Dates of Employment: to

Address:

Description of Duties:

Employer:

Dates of Employment: to

Address:

Description of Duties:

Involvement/Accomplishments:
Please list memberships or affiliations with any professional, civic or volunteer groups:

Please list awards, scholarships or honors you have received:




Essays:
In a separate document, please answer the following two questions with a short
essay and submit along with this application.

1. Why do you want to participate in Floyd’s Internship program?
2. What are your short- and long-term career goals?



