Osage Nation Education Department
2010 I nternship/Externship Program

Name Social Security Number

Address: street, city, state, zip

Phone Number Birth Date

Are you seeking an intern (on the Osage Reservation) or extern (off the Osage Reservation)
position: (pleasecircle) Intern Extern

Name of school you are currently attending:

Major / Minor:

Classification level: (pleasecircle) Junior Senior Graduate

Position and Location you are applying for:

Are there any other positions you are qualified for:

List any honors you have received and/or any leadership roles, volunteer work, or extracurricular
activitiesyou areinvolved in:




List you employment experience (or attach a resume):

1. Employer and Address:

Primary responsibilities:

Dates of employment:

2. Employer and Address:

Primary responsibilities:

Dates of employment:

3. Employer and Address:

Primary responsibilities:

Dates of employment:

Dates available to participate in the Osage Nation Education Department Internship/Externship
Program:

Signature of Applicant Date



