Summer Internship Application

Last Name First Name M.l Previous Names Used
Current Mailing Address City State Zip Code
Permanent Mailing Address City State Zip Code
Contact Phone Number Message Phone Number Social Security Number
Emergency Contact Contact Address City State Zip Code Phone Number

Tribal Affiliation

SEARHC Facility/Location Where You Would Like to Intern

Educational Background

School Name of Course of Study | Number of Diploma, Degree Grade Point
School/Location years/Credits or Certificate Average
Completed (GPA)
High School
College
College
Other




Describe any other education, training, or related experience:

Describe any school activities throughout high school and/or college in which you have been an active
participant:

List any honors, awards, or other accomplishments that you have received or been recognized for:

Areas of Interest (Please check the departments you are most interested in):

Administration
Business/Finance/Patient Accounts
Community Health Services (Area/Location Interested In? )

Corporate Communications
Human Resources
Hospital Services (Area/Location Interested In? )

HimNENE

Information Services/Technology

On a separate sheet of paper please summarize the following:
Why are you applying for an internship with SEARHC?
What do you hope to gain from this work experience?
Which departments are you interested in working in and why?

Eall A

Describe your career goals and what you are doing to achieve them.




Background Check/Criminal History

To assure patient/client safety and the safety of all consortium personnel, SEARHC requires and conducts
criminal background checks at the time of hire. Applicants to SEARHC, including internship participants, must
disclose all criminal charges and convictions on their applications. Once accepted into the internship,
participants are required to disclose criminal charges as they occur. Failure to disclose a criminal charge of any
kind is grounds for disqualification and/or termination dependant on participant status.

Have you ever been convicted of a crime? If yes, please give date(s), nature of offense(s) and explain the
circumstances.

| certify the information that | have provided is true, correct, and complete. My signature also certifies that | am
an enrolled tribal member or a descendant of a tribally enrolled member as signified/verified through a
Certificate of Indian Blood (CIB) that is attached to this application.

Applicant Signature Date
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