Lamu Center of Preventative Health

Lamu, Kenya

www.lamuhealth.org
Internship Application Form 2012

Applicant Name:

Contact Information:

1. Explain your interest in helping to establish LCPH:

2. Discuss the special skills/ talents you would bring to the internship:

3. Describe how an internship with LCPH will fit into your academic and career goals:

4. Questions and concerns that you have about the internship:

Please return the completed application form to Munib Said Abdulrehman at munib@lamuhealth.org
