
Human Resources Department     Phone: 715-717-4246  

Sacred Heart Hospital      Fax: 715-717-4976 

900 W. Clairemont Ave.      

Eau Claire, WI 54701      

 

STUDENT NURSE INTERN APPLICATION 
 

NAME:  ____________________________________________________ 
Nursing School:    ______________________________________________________________  

Expected Graduation date:  _________________           

 

Current Sacred Heart Hospital employee:  ______    (If yes, location: ______________________) 

 

A. Why are you interested in a Student Nurse Intern position here at Sacred heart Hospital? 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

B. What have you enjoyed most about nursing school?  What has challenged you the most?  

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________ 

 

C. Describe three specific things you would like to accomplish by the conclusion of this 

program. 

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________ 

 

D. What are your future career goals? 

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________ 

 

E. Please prioritize your top three areas of interest: 

 

Rehab    ______   CCU/SICU  ______ 

Dialysis   ______   Behavioral Health ______ 

Ortho/Surgical   ______   Neuro/Peds  ______  

Medical   ______   Cardiology  ______ 

 Oncology   ______   Any unit  ______ 

 Emergency   ______  

 

F.  Application completion checklist:           Sent (X) 

Complete the Student Nurse Intern Application form.           _______ 

Complete the Sacred Heart Hospital Job Application form.          _______ 

Have one faculty complete and Fax the Student Nurse Intern Reference form.  _______ 

Send an official set of transcripts to Human Resources           _______ 

 

Return application forms to the Human Resources Department at Sacred Heart Hospital by March 1, 2012. 

 

Final recommendation for successful applicants will be determined by SHH Department 

Directors. Thank you for your interest in the Student Nurse Intern Program! 
 


