INTERNSHIP REQUEST FORM
Missouri Department of Health & Senior Services

(To be filled out by program seeking intern)
· Internship Position Title:  Click here to enter text.
· Number of Interns needed:  Click here to enter text.
· Website and/or overview of the program: Click here to enter text.
· Internship objectives: Click here to enter text.
· Internship details

· Area(s) of interest/major(s): Click here to enter text.
· When is the position(s) offered? 

· Start date:  Click here to enter text.
· End date:  Click here to enter text. 

· Hours required (internships are typically 300 - 400 hours total)? Click here to enter text.
· Location: Click here to enter text.
· Pay/stipend:  Click here to enter text.
· Travel required: Click here to enter text.
· Transportation: Click here to enter text.
· Housing: Not available

· Application deadline: Click here to enter text.
· Interested students should contact: 

Jamie Sanning

Personnel Analyst/Recruiter
Office of Human Resources

Missouri Department of Health and Senior Services

PO Box 570

Jefferson City, MO 65102

Phone: 573.522.4150

Jamie.Sanning@health.mo.gov
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