BRAZOS COUNTY HEALTH DISTRICT
201 NORTH TEXAS AVENUE • BRYAN, TEXAS  77803-5317

(979) 361-4440 • Fax (979) 823-2275

www.brazoshealth.org

Practicum/Internship Application

	Last Name:
	First Name:
	Middle Initial:

	Street Address:
	Today’s Date:

	City:
	State:
	ZIP code:
	Phone Number: 

	EDUCATION

	
	Name and Location
	Major
	Degree

	College
	
	
	

	College
	
	
	

	Graduate School
	
	
	

	Other
	
	
	


*Please return this form along with:

(1) A resume that includes prior work experience (work experience not required for practicum)

(2) At least one letter of recommendation from a faculty member in your degree program (sealed with faculty signature over seal)

(3) A first draft of your practicum or internship work plan to

Kelly Curry
201 N. Texas Avenue, Bryan, Texas 77803

kcurry@brazoscountytx.gov
979-361-5730
Please note that for certain practicum topics, a background check may be required.
