
Internship Applica on  

Non-CMU Students  
  

 Name: _______________________________________________  Date: ___________________________________  

  

 Email Address: _________________________________________  Phone: _________________________________  

  

 College/ University: _____________________________________________________________________________  

  

 Major: _____________________________________  Minor: ____________________________________________  

  

 Status:       □ Junior           □ Senior            □ Grad   Other: ________________________________________________  

  

 Advisor: ______________________________________________________________________________________  

(AŌer a successful interview, a leƩer of recommendaƟon must be submiƩed by your academic advisor by mail or email 

to Dr. ChrisƟane Baigent, CMU, 1100 North Avenue, Grand JuncƟon, CO 81501, cbaigent@coloradomesa.edu)  

  

 Will you have a vehicle or other transportaƟon in Grand JuncƟon?                          □Yes   □No  

    

 Skills (e.g., photography, computer skills, GIS, etc.) _____________________________________________________  

  

 ______________________________________________________________________________________________  

  

 Have you passed an osteology course with a grade of “C” or higher?   □Yes    □No  

  

 Have you had/ started a HepaƟƟs B vaccinaƟon?        □Yes    □No  

  

 Have you had a tetanus shot within the last six years?     □Yes    □No  

 (You will need to have both hepa s B and current tetanus vaccina ons to intern at FIRS.)  
  

 Do you have health insurance?         □Yes    □No  

  

  

 Emergency Contact: __________________________________________ Phone: ____________________________  

  

 RelaƟonship to emergency contact: ________________________________________________________________  

  

Availability 

 Start date: ______________________________________ End Date: ______________________________________  

    

 By signing this form, I agree that all informaƟon above is true and correct to the best of my knowledge.  

   

 ________________________________________________      _________________________________________  

 Signature                 Date  
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