
 

Women’s Health CORE Internship Program 

 

This Program is for: 

 Students who need internship credit 
 Students interested in women’s health and want to be exposed to various aspects 
of the field 
 Those who want to learn more about career opportunities in women’s health 
 Those seeking experience in preparation for graduate school 
 

Fall 2006 Internship Opportunity 

1 Credit (if register for internship through university) 
Approx 95 hours 
$500 

 

Project: 

Develop the Second Editions of the North Dakota Women’s Health Resource and 
Research Directories 
 

Selection Criteria: 

Candidates should have PC, Internet, and Microsoft Office (Word and Excel) knowledge, 
posses strong communication and organizational skills, and be able to work with minimal 
supervision. 
 

To Apply: 

 Application Form 
 Resume 
 2 References or Letter of Recommendations 

Benefits of the CORE Mentoring Program: 

 Allows students to work in a fast paced environment that can provide an 
opportunity which will expose the student to a wide variety experiences in dealing 
with businesses, associations, and government on the local, state and federal level 
 Understand and be familiar with fundamental business knowledge  
 Be able to effectively implement their skills and knowledge to generate and 
analyze information to facilitate decision-making 
 Demonstrate critical thinking skills   
 Understand the need to continually acquire knowledge and skills to effectively 
address emerging issues  
 Be able to work effectively individually and in teams, and possess good oral and 
written communication skills  

 
 

 

 



Women’s Health CORE Internship Program Application Form 

 

Please complete the following form and return completed application to: 

 
ND Women’s Health CORE 

UND Dept. of Family & Community Medicine 
Phone: (701)777-3274 
Fax: (701)777-3849 

Email:  sowens@medicine.nodak.edu 

 

FALL DEADLINE: September 1 

 

Date: _____________ 
Name: ______________________________________________________________ 
Address:_____________________________________________________________ 
Phone: ____________________Email: ____________________________________ 
 

How did you hear about the internship program? 

_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 

Academic Status (year, major/minor, school, GPA) 

_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 

Future Plans (grad school, career goals) 

_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 

Any previous experience in program administration or women’s health?  

_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 

What special talents or skills would you bring to ND Women’s Health CORE? 

_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 

 

 

 

 



Areas of interest or type of project would you like to focus on during your 

internship? 

_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 

 

When do you hope to start? ____________________________________________ 
What days and times will you be available?________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 

How long would you like to work (hours and into the semester)? 

_____________________________________________________________________
_____________________________________________________________________ 

 

Optional:  This information is requested for statistical purposes only and will 

not affect the status of your application.  The information will not be used in a 

discriminatory manner and your response is voluntary.   

Age___________Race_____________________Sex_______ 

 

To Apply: 

 Application Form 
 Resume 
 2 References or Letter of Recommendations 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


