
Please complete this form in its entirety. The deadline for application into PLTW’s Biomedical Innovation/Internship
program is Friday, March 1st, 2024. No applications received after this time will be considered for acceptance.

Section 1. Personal Information
Student Last Name: Student First Name:

Email Address:

Grade: Star Teacher:

Home Phone:

Parent/Guardian(s) Full Name:

Parent/Guardian(s) Email Address:

Section 2. Student Data
PLTW Courses Taken/Grade: PBS grade __1st/2nd__ HBS grade __1st/2nd__ MI grade__1st/2nd__

Specific Career area (s) of interest 1) 2) 3)

Extra-Curricular Activities

Do you have reliable
transportation?

Yes No

Current G.P.A.:

Current Science Teacher

Section 3. Student Writing Sample
Please respond to the following writing prompt on a separate sheet of paper. Your answer must be
typed, 12pt Arial font, and no longer than one page. Make sure to address all parts of the question.
Attach response to the back of your application.
Question 1. Please write an explanation of why you are interested in this course and what you hope to
accomplish as a part of the internship process. Indicate the type or name of organization you hope to
intern at and explain how your job shadowing experience might impact your future. What are your
individual strengths and weaknesses? What contacts or connections do you have & what steps have you
taken to ensure proper placement within the biomedical field?



Section 4. Teacher Recommendation
List a teacher (non-Biomed) who will recommend you for this course and have them write a statement
about your character as a potential intern. They may also email a reply to
teevana@centergrove.k12.in.us.

1.) _____________________________

● Character Statement:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

By printing my name below, I hereby submit this application to be considered for the Center Grove High School PLTW
Biomedical innovations 4th year course/internship program. I understand that completion of this application DOES NOT
guarantee acceptance into the program and that enrollment is competitive and limited. I also acknowledge the fact
that internship placement is the responsibility of the student and that the teacher can only assist in the process.

________________________________________________________ _______________________
Student Signature Date
________________________________________________________
Student Printed Name

________________________________________________________ _______________________
Parent Signature Date

________________________________________________________
Parent Printed Name

mailto:teevana@centergrove.k12.in.us

