
 

 
 

 

 

 

 
To be completed by Student Applicant 

Name of Applicant  

Email of Applicant  

College/University  

Please indicate which conference(s)/boarding academy (maximum of 3) you are requesting an internship with: 
☐ British Columbia    ☐ Alberta   ☐ Manitoba-Saskatchewan   ☐ Ontario   ☐ Quebec   ☐ Maritimes (Nova Scotia)   ☐ Kingsway College 
 

To be completed by a professor in the school of education in the university where the applicant currently attends 

Name of Recommender  

Title of Recommender  

Email of Recommender  

For how long have you known the applicant?  
 
The student named above has applied to complete an internship at a Seventh-day Adventist elementary or secondary 
school.  Using specific examples, please comment on the applicant’s scholastic achievements, and potential as a future 
teacher. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
The recommender is asked to email this form directly to education@adventist.ca by February 1st. 

 
 
Signature of Recommender 

 
 
 
 Date 

 

Education Internship 
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