Providence Hospital 
2010 Summer Internship Program in Laboratory Research 
Overview

The Research Laboratory Summer Internship Program, in the Patient Care Research Department at Providence Hospital, offers students, who are science-oriented college undergraduates or medical students, the opportunity to learn research methods in a laboratory setting.  Four interns will be selected to work on a full-time basis, from May through August.  Candidates must be available for an interview, if deemed necessary, prior to selection.  
Interns may be selected to assist with medical research projects under the strict supervision of a Research Associate supervisor and will be required to work only on assignments given by their immediate supervisor.  Interns will not be working with patients.  Research techniques may or may not include cell culture, biochemical assays, PCR, western blot, etc.  As part of routine lab operations, interns may or may not be asked to perform data entry, literature searches, and general laboratory upkeep, in addition to their research responsibilities.  Because lab interns may be required to work with potential biological and chemical hazards, they are required to undergo safety training and abide by all corporate safety rules and guidelines.  

Once selected for the program, individuals are required to provide results for a TB test.  If an up-to-date test result is not available, the test may be performed at our clinic.  Additionally, they may receive counseling regarding the Hepatitis B vaccine.  Interns will be required to abide by corporate guidelines for conduct, attendance and dress.

Deadline:  March 8, 2010
Submit completed application via E-mail to: jacqueline.tilak@stjohn.org
Notification date: April 1, 2010
Students will be notified of their acceptance by E-mail only.

Application for Research Lab Summer Internship 2010
(Please use the Tab key to go to the next field)

Name:      
E-mail address:      
Cell phone:      
Address:      
(Number, Street, City, State, and Zip Code)

Home Phone:      
D.O.B. (day/month/year):      
Social Security Number (last 4 digits only):      
Parent/Guardian:      
Phone (in case of Emergency):      
Parent/Guardian:      
Phone (in case of Emergency):      
Hospital affiliation: Do you have a relative employed at St. John/Providence Hospital?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes, name and relationship:      
Current Academic Level:  Check level during the semester at time of application.

College:   FORMCHECKBOX 
Freshman
 FORMCHECKBOX 
Sophomore

 FORMCHECKBOX 
Junior
 FORMCHECKBOX 
Senior

Major/s:      
Medical Student:  FORMCHECKBOX 
Year 1
 FORMCHECKBOX 
Year 2
 FORMCHECKBOX 
Year 3
 FORMCHECKBOX 
Year 4

Please note that this is full summer program from May through August.
Date you can start work:      
Last date you can work:      
Have you participated in the Providence Hospital Research Laboratory Summer Internship Program before?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No


When?       
Science courses taken:     
Lab courses taken:     
Research experience, if any:     
Please describe your career/academic objectives.

     
Please explain your reason/s for wanting to participate in the Research Laboratory Summer Internship Program.

     
