
Name:                                                                                                                                     

Email:                                                                                            Phone:                                                    

Permanent Address:                                                                        

City:                                                                                          State:                                                  Zip:

Current Address (if different):                                                                        

City:                                                                                          State:                                                  Zip:

 

Black Canyon of the Gunnison National Park
Curecanti National Recreation Area

OUTREACH EDUCATION INTERNSHIP APPLICATION
Instructions: Please mail your completed form to: National Park Service

Attention: Education Specialist
102 Elk Creek
Gunnison, CO 81230

Internet search  
Poster
Student Conservation Association (SCA)
Career advisor
NPS personnel

How did you find out about this internship?

Fall (mid September to mid November)

Volunteers For Outdoor Colorado (VOC) 
Previous intern
Link from other website
Guidance counselor
University professor

Friend
Parent
Other

 

Which internship are you applying for? Internships are 40 hours per week, and typically 12 weeks.

1st Choice:
2nd Choice:

Spring (end of February to mid May) Summer (mid May to mid August)
Fall (mid September to mid November) Spring (end of February to mid May) Summer (mid May to mid August)

What are your availability dates?

1st Choice:

2nd Choice:

to

to

Do you need this internship to fulfill a college requirement?                          Yes                       No

Do you have a valid driver’s license?                                                              Yes                       No

Do you have a car available for your personal use?                Yes                       No

Please check the boxes if you have the following certifications:                     First Aid                CPR                 Other
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Archeology  
Audio/visual technology
Arts and crafts
Backcountry travel 
Biology 
Boat operation
Cartography
Computers
Conservation education
Database administration
Desktop publishing
Drafting
Educational methodology
Emergency medicine
Environmental law
Environmental studies

Listed below are some skills recommended for internships that apply to this park. Please check those that apply to you.

Fish/wildlife management
Foreign languages
Forestry
GIS
GPS
Geology
Graphic design
Horticulture
Hydrology
HTML authoring
Internet
Libraries research
Limnology
Livestock/ranching
Map reading
Museums/exhibits

Natural history
Paleontology
Photography
Public speaking
Search and rescue
Sign language
Soil science
Sports/recreation
Visitor services
Wilderness management
Word processing
Writing/editing
Other
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Please give details of your experiences for the skills checked above:

Please describe any outdoor skills and experience you have:  

SKILLS
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Please list your hobbies and any clubs in which you participate:

College/University:                                                                                                                                     

City:                                                                                               State:                                                  

Diploma/Degree:                                                                   Graduation Month/Year:

Course of Study:

 

College/University:                                                                                                                                     

City:                                                                                               State:                                                  

Diploma/Degree:                                                                   Graduation Month/Year:

Course of Study:

 

College/University:                                                                                                                                     

City:                                                                                               State:                                                  

Diploma/Degree:                                                                   Graduation Month/Year:

Course of Study:

 

EDUCATION
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Please describe your responsibilities and significant accomplishments in the above professional experience:

PROFESSIONAL EXPERIENCE
Please list your last three professional experiences:

Business/Organization:                                                                                                                                                                                     

Address:                                                                        

City:                                                                                          State:                                                  Zip:

Supervisor’s Name:                                                                                          

Supervisor’s Phone:                                                                        Your Title: 

Dates Employed (Month/Year):                                                                            to

 

Please describe your responsibilities and significant accomplishments in the above professional experience:

Business/Organization:                                                                                                                                                                                     

Address:                                                                        

City:                                                                                          State:                                                  Zip:

Supervisor’s Name:                                                                                          

Supervisor’s Phone:                                                                        Your Title: 

Dates Employed (Month/Year):                                                                            to
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Please describe your responsibilities and significant accomplishments in the above professional experience:

Business/Organization:                                                                                                                                                                                     

Address:                                                                        

City:                                                                                          State:                                                  Zip:

Supervisor’s Name:                                                                                          

Supervisor’s Phone:                                                                        Your Title: 

Dates Employed (Month/Year):                                                                            to

 

Please list any awards you have received and any personal or professional achievements:

What do you consider to be your greatest strengths?
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What do you consider to be your greatest personal challenge?

Please describe your current career goals:

Teamwork is an important component of this internship. Please describe any experience you have had in which you have been a 
member of a team working together to accomplish a goal. Would you describe yourself as a leader or follower in team projects?
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Is there anything else you would like us to consider while making our selection?

Notice to Volunteer

Volunteers are not considered to be Federal employees for any purposes other than tort claims and injury compensation. Volunteer 
service is not creditable for leave accrual or any other benefit. However, volunteer service is creditable work experience.

Privacy Act Statement

Following information is provided to comply with the Privacy Act (PL 93-579). 5 U.S.C. 301 and 7 CFR 260 authorize acceptance of 
the information requested on this form. The data will be used to contact applicants and to interview, screen, and select them for 
volunteer assignments. Furnishing this data is voluntary.

Confirmation

Thank you for completing this application. You will receive confirmation by phone or email within 48-72 hours of our receipt of 
your application. If you do not receive confirmation, please call Susanna Ausema, (970) 641-2337 x203, or email 
susanna_ausema@nps.gov.

Are you able to perform all functions of the internship for which you are applying?            Yes                 No


