
 

Internship/Observation Interest Form 

Candidate Qualifications 

• Required 16 years of age at the start of internship  

• Observation interset, high school Junior/Senior, and current or past patient 

• Maintain academic good standing at current institution (i.e. not on academic probation or 

suspension) 

• Be receptive to uniform appearance guidelines. 

• Possess unrestricted US work authorization for the duration of the internship  

• Be willing and able to follow all cleaning and disinfecting procedures in the work area 

including handling cleaning chemicals and supplies. 

• Additional personal protective equipment (face shields, goggles, etc.) may be required. 

• Understand and follow HIPPA guidelines and confidentiality standards.  

Contact Information 

Name: ___________________________________________________________________________ 

Address: _________________________________________________________________________ 

___________________________________________________________________________________ 

Email: ____________________________________________________________________________ 

Phone: ___________________________________________________________________________ 

Parent/Guardian name: __________________________________________________________ 

Parent/Guardian Contact phone: ________________________________________________ 

Parent/Guardian signature: ______________________________________________________ 

What type of degree/certification are you pursuing: __________________________________ 

Program of study: ______________________________________________________________________  

Current grade level: _____________ Grade point average (GPA):  ________________________ 

Internship preference 

 Fall Semester 

 Spring Semester 

 Summer  

 Winter break 



Do you have any affiliation with our practice/How did you hear about us? 

_____________________________________________________________________________________________ 

Why are you interested in interning at Ahl and O’Connor Orthodontics? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

What are your professional objectives for this internship? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

I am a great candidate for this internship because…. 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

My future career aspirations include… 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Reference #1 (coach, mentor, teacher, supervisor) 

Title/Institution: ___________________________________________________________________ 

Name: _________________________Email: _____________________________________________ 

Phone: ____________________________________________________________________________ 

Applicant Signature: ____________________________________________________ Date: ___________ 

Return this form to alexandral@aoortho.com 


