APPLICATION

Department of Natural Resources - Student Intern Program
**Please review information about each DNR division and the program
at: dnr.alaska.gov/commis/pic/intern.htm before applying**

Ms/Mrs/Mr
Last First Middle Initial
Phone: Email:
Address Alaskan Resident I;lYes |;| No
AK Drivers Licensel;lYesl;lNo
City State Zip

Date of Application:

I am willing to work in (check all interested):
] Anchorage ] Palmer [J Juneau [] Fairbanks

Dates Available: From: To:

I am applying to:

] Divisions of Agriculture or Forestry [ Division of Oil & Gas (State Pipeline Coordinator Section)
[ Division of Parks & Outdoor Recreation [] Division of Mining, Land & Water

[] Division of Geological & Geophysical Surveys

] Division of Support Services (Land Records Information [IT/mapping], Recorders)

[] Office of the Commissioner (Project Mgmt & Permitting, Trust Lands,
Public Information Center)

I am interested in the following type(s) of work:

I am attending: |:| High School |:| College |:| Graduate/Doctorate Study
Name & location of school Major field of study Expected Graduation Year
Please complete application, and include: Return application to:
- A copy of your latest unofficial Jennifer Dufresne, Program Coordinator
transcript w/ In Progress courses Dept. of Natural Resources
- Two letters of recommendation or 550 W. 7" Ave. Suite 1400
performance evaluations Anchorage, AK 99501
- Statement of Eligibility ONLY if school Fax - (907) 269-8918
doesn’t provide transcripts dnr.interncoordinator@alaska.gov
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