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*Please return this application to:	Crook County Treasurer/Human Resources Office
					200 NE Second St.
					Prineville, OR  97754
					(P) 541-447-6554
					(F)  541-447-3069
________________________________________________________________________
BOWMAN MUSEUM
INTERNSHIP APPLICATION
____________________________________________________
In compliance with the Americans with Disabilities Act, please notify the Crook County Human Resources Department if you require assistance with your application process.
Thank you for your interest in internship program. Please provide the following information:
Name: ________________________________________________________________________
	(Last)					(First)					(Middle initial)
Address: ______________________________________________________________________
	   (Street)				(City)			(State)		(Zip)
Email: _______________________________________	Phone: _______________________

Emergency Contact: ____________________________	Relationship: __________________
Email: _______________________________________	Phone: _______________________

Education:
High School: _________________________________     Years Completed: ________________
Field of Study: ___________________     Graduate/Degree: _____________________________
College/University: ____________________________     Years Completed: ________________
Field of Study: ___________________     Graduate/Degree: _____________________________
Other: ______________________________________     Years Completed: ________________
Field of Study: ___________________     Graduate/Degree: _____________________________

Placement Information:
Will credits be earned for this internship?		Yes _______		No_______
What student or profession organization(s) do you belong to? ____________________________
______________________________________________________________________________
What volunteer/internship experiences have you had? __________________________________
______________________________________________________________________________
Dates you will be available for this internship:   From: ______________ 	 To: ______________
Total number of hours you are looking for in this internship: _____________________________
What is your educational objective for this internship? __________________________________
______________________________________________________________________________
Skills, qualifications and/or special honors that should be considered: ______________________
______________________________________________________________________________
Criminal History: 
Have you ever been convicted of a felony or misdemeanor?  Yes___ No____
If yes, please explain: ___________________________________________________________________
The nature, date, surrounding circumstances and relevance of the offense to the position being applied for will be taken into consideration. False information or failure to provide information may be grounds for terminating intern status.

References: 
Please provide us with two academic or professional references:
Name: ______________________________________	Relationship: __________________
Email: ______________________________________	Phone: _______________________
Name: ______________________________________	Relationship: __________________
Email: ______________________________________	Phone: _______________________
I understand and agree that:

1. The information that I provided on this application is true and complete to the best of my knowledge.  Any misrepresentations or omission of any fact in my application, resume, or any other materials, or during any interviews can be justification to refuse my internship and if I am selected, may be justification for terminating my internship.

2. Any offer of employment I may receive is contingent upon successful completion of the total pre-employment screening process, including but not limited to reference checks and criminal background check.

3. I authorize and request my present and former employers and those individuals I have listed as personal references to furnish information about my employment/intern record, including a statement of the reason for termination of my employment/intern, work performance, abilities and other qualities pertinent to my qualifications for interning and I release them from any and all liability for damages arising from furnishing the requested information.

4. In consideration of my employment, I agree to obey all county policies, rules, regulations, and procedures and understand that my internship can be terminated with or without notice, with or without reason at any time at the option of the Museum or me.  I further understand that no Museum representative, other than the Museum Director has the authority to enter into any agreement with me for internship for any specified period of time.  I further understand that any such agreement, if made, shall not be enforceable unless it is in writing and signed by me and the Museum Director.

5. I also understand that this internship does not entitle me to wages or a paid position at the end of training. 


Signature: ___________________________________	Date: _________________________





CROOK COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER.


CONSENT TO CRIMINAL RECORDS SEARCH

Applicant hereby consents to have the Crook County Sheriff’s Office investigate all criminal records in applicant’s name in any criminal records data base.  Applicant is aware that information retrieved from such a search may affect the hiring decision.  The signature and submitting of this consent is a requirement of the application process.

	Signed this_______ day of _________ year___________

	______________________________________________
	Signature of Applicant

	______________________________________________
	First			Middle			Last

	SSN _______________ D.L. # ____________State______

	*Date of Birth___________________________________

Please note:  A search will not be conducted unless you are a candidate for the position to which you have applied.  Final selection of any position will be contingent upon the outcome of this search.  Any information received will be kept confidential.


TO BE COMPLETED BY SHERIFF’S OFFICE

_______  	NO INFORMATION DISCOVERED WHICH COULD ADVERSELY AFFECT HIRING THIS INDIVIDUAL.

_______	ADVERSE INFORMATION ON RECORD, WHICH COULD RAISE SIGNIFICANT DOUBT ON THE INDIVIDUAL TO BE HIRED.

	SEARCH COMPLETED BY____________________________________
					   Signature			    Date

* NOTE:	In compliance with the Age Discrimination in Employment Statutes, this form is not part of your application packet.


