381 N 2" St, Coos Bay, OR 97420 | www.cooswatershed.org | (541) 888-5922

Coos Watershed Association InternshiE AEEIication: 2025

Type of internship you are applying for:| |Work experience Academic credit

Full Name:

Preferred name: Preferred pronouns:

Home address:
Phone number:

Email address:

In case of emergency, notify:
Name:
Relationship:

Phone number:

EDUCATIONAL EXPERIENCE

Current or most recent school name:

Major/Minor (fields of study):

Freshman Sophomore Junior Senior Graduate

PERSONAL INFORMATION

Do you have any medical conditions that we should be aware of?

Do you have any allergies of concern?

Do you have reliable transportation? Interns must be able to get to and from the CoosWA office.

What is your shoe size?

Do you own a pair of waterproof waders? If not, what is your size (S/M/L)?




AVAILABILITY

Are you available for a minimum of 10 hours per week (99 hours per term)?

. Yes |:|N0 (fill in available hours below)

What academic terms are you available to work? (check a box below)

I:IFall Term (late September — early December) Spring Term (early April — mid June)

inter Term (early January — mid March) Summer Term (late June — mid August)

What days and hours are you available to work?

Monday: Tuesday: Wednesday: Thursday:
Friday: Saturday: Sunday:

Are you interested in helping out (volunteering) beyond what is stipulated as part of this internship?

Why are you interested in an internship with the Coos Watershed Association?

What do you hope to gain during this internship (what specific skills/knowledge)?

How does this internship align with your long-term personal/professional goals?

Do you have experience working with fish or other applicable outdoor fieldwork?

Do you have experience with Microsoft Access, SQL Database, GIS, GPS, AutoCAD, Microsoft
Excel and/or other data and word processing software programs?

Is there anything else you’d like us to know about you?

Submit application to Meagan Abele at mabele@cooswatershed.org
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