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Internships 4 Kidney Care(I4KC)
[bookmark: _Hlk118859604]E-mail completed application to learn@internships4kidneycare.org
[bookmark: _Hlk118774196]Application Form
								
Demographics 

Name: 	______________________________________________________________	
Preferred Name/Nickname: _____________________________Preferred Pronouns: _____________
Birthdate: __________________________	Age: _______________	      Race:  _________________
Gender at Birth: ________________________	    Gender Identity: _____________________________	
Country of Birth: ______________________________	Citizenship: ____________________________
Religious Affiliation (if any): _____________________________________________________________
Current Address:     ___________________________________________________________________
Permanent Address: ___________________________________________________________________
Phone #: __________________________	E-mail Address: _______________________________
Preferred method of contact:   	_____Phone Call    _____Text Message    _____E-mail

Health Insurance, Name of Provider: ____________________________________________________
Policy #: _________________________________	Phone #: ______________________________
Shirt or Lab Coat Size: __________________________________ (i.e. small, medium, large)

Emergency Contacts

Primary: 
Name: _____________________________________________	Relationship: ___________________
Phone #: ___________________________ 	E-mail address: ______________________________
Secondary: 
Name: _____________________________________________	Relationship: ___________________
Phone #: ___________________________	E-mail address: ______________________________

Educational Institution
Highest Degree Obtained: ______________________	In What Area of Study? __________________
Current Degree Pursuing: ______________________	In What Area of Study? __________________
College Status:  __ Freshman __Sophomore  __Junior __Senior   __Graduate __ PhD/Doctorate
Name of Education Institution: __________________________________________________________
Department/Program Director: _________________________________________________________
Phone #: ____________________________	E-mail: ______________________________________

Professional Recommendations

Please provide the name of two professors or instructors that have worked with you for at least one semester or two quarters. The professors will be contacted via email and provided with an evaluation for. 
Recommendation #1
Name: __________________________________________ 	Course Taught ___________________
Phone #: _________________________________	E-mail: ________________________________
Recommendation #2
Name: __________________________________________ 	Course Taught ___________________
Phone #: _________________________________	E-mail: ________________________________


Program Selection 2026

1. Which Internship would you like to complete?  ___ Renal  ___ Research  ___ Community Health
2. What mode would you like to complete?  _____ Telehealth  _____ In-Person
3. What country would you like to complete in-person internship? ___ Barbados  ___ Uganda (’27)
4. What month (s) would you like to complete your internship? (Excluding April and September for all study abroad internships.  Community Health are only offered in July/August and for two weeks only rotation in March or December.  ______________________________
5. What year would you like to complete your internship: ____________________
6. How many weeks would you like your internship to be? ___ 2 weeks   ___ 3 weeks  ___ 4 weeks
Long-Term:  _____ Quarter   _____ Semester  _____ Year
7. How many in-clinic hours do you need or would like to obtain for your internship? __________
8. What knowledge or skills were you hoping to gain during this internship?  __________________________________________________________________________________________________________________________________________________________________

Non-Resident/Study Abroad Selections

Choose which of the following you would like us to include in your package.
1. Would you like I4KC to make your reservations for your accommodation?   ____ No ____ Yes
2. State the type of room you prefer? ____ Single occupancy ___ Shared occupancy ___ Disability
3. Do you need to bring an assistance/service animal or to travel with another person? __ No __ Yes
4. Would you like I4KC to include meals in your cost?  _____ No ____ Yes
5. Would you like I4KC to include the cost of air travel to Barbados?  (Note: We only include up to $400 for travel to Barbados unless otherwise specified. _____ No ____ Yes
6. Would you like I4KC to include any of the following items in your package?
_____  Medical Travel Insurance 

Funding/Financials
1. How do you plan to pay for your internship package?  _____ Self-Pay  _____ Financial Aid 
_____ Scholarship  _____ Award  _____ Grant   _____ Other: _____________________________
2. Would you like us to provide a list of potential scholarships/grants/awards? These are mostly for dietetic interns.  _____ No  _____ Yes
3. Will you need a payment plan?  _____ No  _____ Yes
4. Would you like the course and internship billed separately?  _____ No  _____ Yes

How Did You Hear About This Program?

Please Specify: _______________________________________________________________________
If someone referred you to this program, please provide their name and email address.
Name: ____________________________________ Email: ____________________________________


Disclaimer and Signature
I certify that my answers are true and complete to the best of my knowledge. If this application leads to acceptance, I understand that false or misleading information in my application and/or interview may result in my release.

Signature: ________________________________________________		Date: ________________________

The Registration Process for Individual Students
(Process Varies for College Cohorts)

Phase 1: Application Submission
1. Complete and submit the Internship Application Form
2. The application will be reviewed within 7 days of submission, and the student will be provided with the total cost of the program per their selections. 
Phase 2: Required Documents and Interview to Determine Eligibility
1. Required documents
· Education transcripts (non-official)
· Proof of Identification (i.e. passport, driver’s license, ID card)
· Essay (250-500 words) explaining why you would like to enroll in our program.
· Background or criminal record check. The criminal record check is free and completed at a local police station. If a background check has already been completed, please provide verification.
2. Required Fee
· A registration and processing fee of $500 is due with submission of phase 2 documents. If student is not accepted into the program ($450) will be refunded. The documents will not be evaluated or processed until the fee is paid. 
· Course fee must be paid prior to starting the course. 
3. Other Requirements
· Student Evaluation Forms - Forms will be sent out to professors/ instructors listed on the application.
· Students will be scheduled a meeting/interview with I4KC Staff.
4. After review and approval, students will be provided with an acceptance letter which will include a payment schedule. 
Phase 3: Submission of Additional Documents 
1. Required documents
· Program competencies and evaluation forms
· Vaccination/Immunization Records (for in-person renal internships only)
2. Other requirements
a. Meeting with I4KC staff to discuss course progress and competencies and address any other necessary issues or concerns.
Phase 4: Submission of Additional Documents
1. Required documents
· Travel Medical Insurance (Student Secure | International Student Health Insurance)
· Health Questionnaire
· Food Check List 


Phase 5: Final Documentations and Orientation
1. Certificate of course completion should be submitted at least two-three weeks prior to start date for internship. Some flexibility will be allowed depending on the situation; however, students will not be allowed to start internship without the certificate. 
2. Registration Process Survey
3. Zoom orientations will be scheduled within 6 weeks of the start of the rotation. There will be three to four zoom sessions. 
· Review of policies, procedures and waivers
· Travel preparation I
· Travel preparation II and program schedule review

Table 1: Recommended Timeline, Required Submissions and Fees
	Recommended Time Frame 
(Prior to Start of Rotation)
	Items to Submit
	Fee

	*180 days or 6 months
	Phase 1 Documents
	**R & P Fee

	*135 days or 4.5 months
	Phase 2 Documents
	Payment 1

	*90 days or 3 months
	Phase 3 Documents
	Payment 2

	*60 days or 2 months
	Phase 4 Documents
	Payment 3

	2-6 Weeks (14-42 Days)
	Phase 5 Documents 
	


(*) Recommended no later than the days/months specified in column one. (**) Registration and Processing Fee
Note 1: I4KC accepts applications no later than 30 days prior to the initiation of the desired rotation under certain conditions. Please contact us if you are interested in a rotation and need to fast track the registration process. I4KC reserves the right to not accept applications if the process is unlikely to be completed within a reasonable time frame. 
Note 2: Paying the registration and processing fee puts your name on the list for a specific rotation. However, course, orientation, accommodation/transportation and tour fees must be paid in full to guarantee a slot. 
I4KC business e-mails are secure, and all student information is kept in a secure location. Information is not shared with any outside I4KC individual or organization without student consent.  Please request our privacy policy for further information.
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