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PoicHely STUDENT ROTATION INTEREST FORM

Thank you for your interest in Horizon Public Health. For your convenience, please complete the Interest
Form below. You will be contacted within two weeks of submission.

Contact Stacey Lhotka, PHR, SHRM-CP — Human Resources Director for any questions —
staceyl@horizonphmn.gov

Today’s Date

Your Name (required)

Your Cell Phone Number (required)

Your email (required)

Subject: Student Rotation

Your Academic Institution (required)

Degree In-Progress (required)

Is an internship, service-learning experience, observation or rotation required for your degree? (required)

|:| Yes |:| No Number of hours requested (required)

Why are you applying to Horizon Public Health? (required)

Do you have a connection to our service areas? (required) |:| Yes |:| No If yes, please explain. (required)

Public Health Areas of Interest (required)

[ ] Accreditation [ ] Administration [ ] Case Management
[ ] Disease Prevention & Control  [_| Emergency Preparedness [_] Environmental Health
[ ] Family Health Nursing [ ] Health Promotion/Health Education [ ] Hospice

Practicum Semester (required)

|:| Fall (August-December) |:| Spring (January-May) |:| Summer (May-August)
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