
 

Internship Application 

Dr. Heather Brown Orthodontics 

Summer 2012 

 

Name: _____________________________________________________________ 

Today’s Date: ______________________ DOB: ___________________________ 

Phone: ____________________________ Email Address: ___________________ 

Address: ___________________________________________________________ 

Emergency Contact: _________________________ Phone: __________________ 

School:____________________________________________________________ 

Grade Level: ____________ GPA: ______________ 

Favorite Subject: ____________________________________________________ 

Please write a brief summary of at least 200 words on why you 

are interested in participating in this orthodontic internship.   

Please return application to 2636 South Loop West, Suite 100 

Houston, TX 77054 no later than April 30, 2012. 

 


