
 
 

 
Student Nurse Intern Application 

2024-2025 
Please complete the below form and submit this along with your resume to Adriane Burgess  

tnaburgess@comcast.net by March 1st, 2024 
Name: _____________________________________________ 

Nursing School:_____________________________________________ 

Month and Year of Expected Graduation: _______________________________ 

Name and contact information for two professional references 

Reference 1 

Name: _____________________ 

Email: ______________________ 

In what capacity do you know this reference:  
o Faculty 
o Colleague  
o Manager  
o Other________ 

 
Reference 2 

Name: _____________________ 

Email: ______________________ 

In what capacity do you know this reference:  
o Faculty 
o Colleague  
o Manager  
o Other________ 

 
_____________________________________________________________________________ 

In 500 words or less please describe below how you developed your current interest in maternal 
child health and how in the future you hope to fulfill AWHONN’s vision to “Make a difference 
in the lives of women and newborns.” 

I attest that I can commit to the duties outlined for this position. 

______________________________________  

Signature (electronic is acceptable) 


