
 

 
Internship Application 
   

  
 
Name: __________________________________________________________________  
  
Address: ________________________________________________________________  
  
Telephone: ________________________________ 
  
Email: __________________________________________________________________  
  
Education Institution: ______________________________________________________  
  
Degree program: ____________________________ AA: ___BS/BA: ___ Master’s: ___ 
   
Preferred term/yr: ____________________ Number of hours available per week: ______  
  
Academic Supervisor: __________________________Telephone: __________________  
 
Have you previously shadowed at Tensegrity PT? (circle one)   Yes     No 
 
Additional application requirements:  
1. Resume  
2. Contact information for two references, preferably a professor and/or employer 

 
Please respond to the following questions and attach to your application. 
 
1. What are your professional objectives for this internship?  
2. What are your personal objectives for this internship?  
3. What are your career aspirations?  
4. What relevant work &/or academic experience has prepared you for this internship? 
  
 
Applications will be reviewed by the staff at Tensegrity Physical Therapy by December 
20th. If you are chosen from the group of applicants, we will contact you for an interview. 
Thank you for your interest in interning at our clinic. 
 
Return to: 
Eric Sorenson, PhD, ATC 
Tensegrity Physical Therapy 
566 Olive St. 
Eugene, OR 97405 


