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CITY OF PHILADELPHIA

MEDICAL EXAMINER’S OFFICE

TOXICOLOGY LABORATORY
Questionnaire for Prospective Interns

Name:

College:

Major/Minor; Expected date of degree completion:

Undergrad degree, if applicable:

Home Address:





Telephone # (home):
Other (specify):

Email:

Availability

Starting date:





Ending date:

Hours/week:


Preferred day(s):
Please describe concisely your career goals and explain how you think this internship will help you achieve them.
Additional Comments:
Please return to:

Lisa Mundy

Toxicology Lab

321 University Avenue

Philadelphia, PA  19104

Or by email:  lisa.mundy@phila.gov

