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Intern/Medical Mission Trip Application

When you have completed the application, please email it to SandyMcMahan@babyheart.org or mail it to:
International Children’s Heart Foundation

Attention: Administrative Director

1750 Madison, Suite 500 
Memphis, Tennessee 38104 
United States of America
Review the student opportunities at www.babyheart.org, then select the opportunity for which you are applying:
 FORMCHECKBOX 
 Pre-med/medical student internship (this includes travel with a medical team, office and research work)

 FORMCHECKBOX 
 Travel with a medical team only
Personal Information

Name:       
Birth Date (dd/mm/yyyy):        
Gender:  FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female

Current Address: 
Street: 

     
City, State:
     
Zip code: 
     
If this is not your mailing address, please give us your mailing address: 
Street: 

     
City, State:
     
Zip code: 
     
If this is not your home address, please give us your mailing address: 
Street: 

     
City, State:
     
Zip code: 
     
Contact Information: Please include area code and country code (for non US applicants): 

Current telephone:      
Home telephone:      
Mobile:      
Email:      
Academic Information

Name of College/University:      
Year:      
Expected Graduation Date:      
Degree to be awarded:      
Major(s):       
Minors (s):      
Planned Course of Study/Work after graduation:      
Term/Semester and dates available for Internship:      
Medical mission trip requested (please list 1st and 2nd choices as trips may not be available)
1.      
2.      
References

1. Name/Title     
How do you know this person?      
E-mail:      
Phone number (include area code):      
2. Name/Title:      
How do you know this person?      
E-mail:      
Phone number (include area code):      
Personal Statement 

Your statement should be added to the end of this application. In 500 words or less, please answer the following questions:
· Why are you interested in this experience?

· What qualifications/experience will you bring to this internship?

· What is the relevance of your academic experience to this internship?

Funding Statement
Your statement should be added to the end of this application.

As a Pre-med/medical intern or as a student traveling on a single medical trip, your expenses are not paid. Please describe how you plan to fund this experience. Your experience may include: airfare, hotel, visa, personal expenses, etc.  Costs will vary depending on the country to which you travel and whether you are currently residing in Memphis.
Page 1

[image: image1.png]