
NEW MEXICO BOARD OF NURSING 

STUDENT INTERNSHIP APPLICATION 
 
________________________________________________________________________________ 
Please type or print application 
 
I am applying for an Internship as a: ____Junior in High School; ____Senior in High School 
 ____Undergraduate ___Graduate   ____ PhD Candidate   
                Fellowship 
Available during (check one):    ____Spring       ____Summer ____Fall  
 
Note: All internships are unpaid but are designed to provide a meaningful experience for the 
students selected based on the goals and needs of the individual. 
Students selected will be assigned hours in consultation with the Executive Director for the Board 
of Nursing. 
 
 
Dates of availability:    Hours of availability: 
 
________________________________________________________________________________ 
 
 
How did you hear about the New Mexico Board of Nursing Internship Program? 
 
________________________________________________________________________________ 
 
PERSONAL DATA 
 
________________________________________________________________________________ 
Full Name: 
 
________________________________________________________________________________ 
College Residence Address if applicable: 
 
________________________________________________________________________________ 
Phone Number: 
 
________________________________________________________________________________ 
Permanent Address: 
 
________________________________________________________________________________ 
Phone Number:                                                                                    Cell Number (optional) 
 
Date of Birth: 
 
________________________________________________________________________________ 
 
 
 



CURRENT EDUCATION INFORMATION 
 
High School Currently Attending and Expected Year of Graduation if applicable: 
 
________________________________________________________________________________ 
 

College or University/ Date Enrolled: 

 
_____________________________________________________________________________ 
 
Classification:   ____ Undergraduate              ____ Graduate Degree  ____Doctorate 
 

Expected Year of Graduation: ________________________________________________________ 

 
________________________________________________________________________________ 

Desired Area of Practice: 

 
________________________________________________________________________________ 

 Extracurricular Activities: 

 
 ________________________________________________________________________________ 

Computer Skills: 
 

Community Service or Volunteer Activities in which you have been involved: 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
On a separate sheet of paper, please answer the following questions: 
1) What do you hope to gain from the experience? 
2)  Briefly describe your future career goals. 
3)   Why would you be a good representative for the New Mexico Board of Nursing? 
Please include with your application: 
1) Your current resume with a cover letter. 
2) Two letters of recommendation. 
(If they are sent separately, please provide a list of names and phone numbers of the references with your 
application). 
3) On a separate sheet, give a narrative summary of your experience and/or education (Graduate and 

Doctorate candidates only) 
Please return to: 
New Mexico Board of Nursing:  Unpaid Internship Team 
6301 Indian School NE, Suite 710 
Albuquerque, NM 87110 


