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KHE-AA-163 EXTERNSHIP APPLICATION

Student Information

Name: _________________________________________

Address: _______________________________________

_______________________________________________

Home phone number: _____________________________

Cell phone number: ______________________________

Program: _______________________________________

Expected Graduation Date: ________________________

Email address: __________________________________

Alternate email address: __________________________

Are you bilingual?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, what languages? ____________________________  FORMCHECKBOX 
 Speak    FORMCHECKBOX 
 Read   FORMCHECKBOX 
 Write

What is your keyboarding speed? ______________

What software applications are you familiar with? _______________________________________________________________

What method of transportation do you plan to use to get to/from your externship site each day?  

______________________________________________________________________________________________________

Please provide three locations/areas of town you would be able to attend your externship? ______________________________ ______________________________________________________________________________________________________

Do you have any childcare concerns or issues? ________________________________________________________________

______________________________________________________________________________________________________

Please indicate your availability for externship below. Please remember that most sites prefer students who are flexible. Students should attend a minimum of 20 hours per week.

Monday: 
     ____________________

Tuesday:      ____________________

Wednesday: ____________________

Thursday:     ____________________

Friday:          ____________________

Please provide your top three areas of interest in your field: ______________________________________________________

Emergency Contacts

Name_________________________________ Relationship________________ Phone number__________________________

Address _______________________________________________________________________________________________

Name_________________________________ Relationship________________ Phone number__________________________

Address _____________________________________________________________________​__________________________

Name_________________________________ Relationship________________ Phone number__________________________

Address _______________________________________________________________________________________________

I hereby give my consent and authorization to the school to contact the persons named above.

Student signature








Date

KHE-AA-163 - Externship Application (Effective 2010-03-29)
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