
REHAB AND REVIVE PHYSICAL THERAPY 

APPLICATION FOR INTERNSHIP POSITION  

 

Name: _________________________________________________  Date of Birth: ___________________ 

Address: _______________________________________________________________________________ 

City: __________________________________    State: __________________    Zip Code: ______________ 

E-Mail Address: __________________________________________________________________________ 

Home Phone Number: ___________________________ Cell Phone Number: ________________________ 

 

Education (Highest Level) 

Name of School/Institution:_________________________________________       G.P.A.: ______________ 

Major: __________________________________    When will/did you graduate? _____________________ 

Extracurricular Activities: 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

This internship program requires a total of 100-300 hours of commitment. There will be personal projects, 

homework assignments, and individual tasks that will be given to you throughout the internship.    

How many hours can you commit to per week? ________________ How many days? _________________ 

What are your strengths?__________________________________________________________________ 

What are your weaknesses? ________________________________________________________________ 

Rehab and Revive Intern Program and Responsibilities 

This program at Rehab and Revive is a unique opportunity of a ground floor operation. As an intern here we 

trust you will learn a great deal as well as work hard to see if this is the career and life you would like to have. 

We would like to help you get to where you would like both personally and professionally.  

We do require a consistent commitment on a weekly basis to be determined with Dr. Justin Lin for a total of 

24 weeks/6months. Most internships and observations do not take as long, however, being a one person 

practice. Dr. Lin will be mentoring and sacrificing some time to help you learn and gain valuable information 

for your future. There is also an expectation to treat RRPT as if it were your own growing business in terms of 

being respectful and courteous to all employees, guests, clients, and patients. 

 



Objectives: 

1. Learn about the Business of Physical Therapy 

  Which includes Front Desk and Assistant duties 

2. Learn about Physical Therapy as a Profession 

  Marketing yourself and your practice 

3. Learn about the Basic Institute of Physical Art Principles and Concepts 

4. Learn Basic Patient Rapport Skills 

5. Learn valuable tools and skills in Physical Therapy as a healing art 

 

Your Responsibilities 

To conduct yourself in an exemplary manner representative for the Rehab and Revive Community  

 

Do not engage in any lewd, inappropriate behaviors, discussions, or interactions while representing 

Rehab and Revive and Dr. Justin Lin as an intern or employee 

 

Take notes during the sessions and if you have questions, make sure to ask them at the end of the day 

 

 

Dress Attire: 

 

Always come appropriately dressed with black pants/khakis (no skirts) and modest top/R+ shirt/polo 

for work-setting. Scrubs could also be worn. No Leggings or Yoga Pants  

 

Tattoos are to be covered or hidden at all times 

 

Any fraudulent or felonious activities (stealing of goods/money/usage/stealing of patient or office 

passwords and information) or misrepresentation of yourself as an entity of Rehab and Revive other than 

as an assistant/intern will incur your immediate removal and termination from this program and premises, 

as well as legal actions. 

 

Our Responsibilities to You: 

Assignments will be given and questions given and reviewed and a discussion within a reasonable time. 

We will treat you with the respect/understanding that warrants an employee or guest at RRPT. 

 

 

Signature of Intern: _______________________________________    Date: ______________________ 

 

Signature of RRPT Representative: ________________________________________________________  


