Application for an ACN Internship
Please complete this form and have your supervisor and internship partner sign the form. Scan and email the form to acn-create@gmail.com . (The signatures can be sent on different copies of the form, but each copy must be completed.). An updated vita  must be attached to the email. Applicants for academic internships should attach a 1-page description of the proposed research as well. 
1. Please list the trainee’s current academic supervisor, degree program, and university.
2. With which industry or health care partner or academic mentor do you wish to hold an internship?
3. Please list the proposed start and end dates of the internship.
4. Will the internship be 1 or 2 semesters?
5. Do you plan to stay at the internship site for the entire duration of the internship?

6. List all sources of funding the trainee will hold for the period of the internship. (TA, research assistantship, NSERC-Create funding, etc) 

7. Do you expect to need reimbursements for travel costs during the internship, including housing and transportation?
Name of Trainee:
__________________


Date:  ______________
Signature of Trainee:  __________________

Name of Current Supervisor: _________________

Date: _______________
Signature of Supervisor: __________________


  

Name of Internship Partner: ___________________ 
Date: ________________
Signature of Partner:_________________ 


