
 
 

1565 Maple Grove Rd. Kanata, ON. K2V 1A4 
Tele: 613.737.7325   Fax: 613.280.3844 

www.peakcentre.ca 

PEAK Centre Internship Application  
 
1. Applicant Name:  _______________________________________________ 
 
2. Address:    _______________________________________________  
    _______________________________________________ 
    _______________________________________________ 
3. Telephone:   _______________________________________________  
4. Email address:  _______________________________________________ 
 
5. Current/Past Academic Institution Attended: 
 
________________________________________________ 
 
6. Program Name and Degree to be received: 
 
________________________________________________ 
 
7. Internship Requested (circle/highlight one) 
 Fall: September 1st to December 20th  
 Spring: January 5th to April 30th  

Summer: May 1st to August 30th  
6 Month: Consecutive 6 month placement  
9 Month: Consecutive 9 month placement  
12 Month: Consecutive 12 month placement preferably beginning in September 

* Beginning and ending dates are flexible  
 
8. References:  
 Academic Reference Name: ___________________________________ 
 Affiliate Institution:   ___________________________________ 
 Relationship:    ___________________________________ 
 Phone:    ___________________________________ 
 Email address:   ___________________________________ 
 
 Professional Reference Name: ___________________________________ 
 Affiliate Institution:   ___________________________________ 
 Relationship:    ___________________________________ 
 Phone:    ___________________________________ 
 Email address:   ___________________________________ 
 
9. In 500 words or less, please explain why you would be an excellent candidate for an 
Internship at PEAK Centre. Please include information as to how your contribution to this 
program would exceed that of other applicants, and also what you’d like to take away from 
your overall PEAK Centre experience. 


