OHIP

Occupational Health Internship Program

Student Application
A complete application to the OHIP program consists of three parts:
(1) the OHIP application form
(2) a resume which includes:
+«+ previous jobs experience
% previous volunteer positions or internships
+ three references from faculty or former employers: provide current contact
information (phone and email)
(3) at least one letter of recommendation

Personal Information

Name:

(First) (Middle) (ES))
Address:
City: State: Zip:
Phone No.: ( ) - Cell No.: ( ) -
School E-mail:

Alternative E-mail:

Academic Information

College or University currently attending:

Major: Graduation Date:

Degrees already received (date and major):
Date Major

Are you a US Citizen? O Yes [ No

*If No, do you have permission to work in the US? Please list type of visa or work
permit

Applying for an internship in which area (please check one):

O Berkeley/San Francisco Area O Los Angeles

0 New York City 0 San Diego

Languages spoken (check the boxes if you are able to speak, write and/or read):

Language Speak Write Read
O O O
O O O

O O O




Please answer the following questions.
(Please no more than 2-3 paragraphs for each answer.)

1.

2.

6.

What are your current career goals, once you finish school?

Explain your current area of study within your major: what are your major interests
and how are they related to worker health and safety?

What do you expect to learn or accomplish from a summer spent in the OHIP
program?

What academic skills or knowledge will you bring to the summer project?

What social or organization skills or experience will you bring to your student team
and group of workers?

Are you familiar with unions or worker support organizations?

You may submit your completed application by e-mail, fax or US Postal mail. All
applications must be in the office by April 1, 2010. If you have any questions about the
application, you may call Ingrid Denis at (888) 347-AOEC or visit the OHIP website at:
http://www.aoec.org/OHIP .

You may e-mail your complete application to aoec@aoec.org.

You may fax your application packet to 202-347-4950.

Please mail your application packet to:

OHIP

c/o AOEC

1010 Vermont Ave., NW Ste. 513
Washington, DC 20005

Thank you.


http://www.aoec.org/OHIP
mailto:aoec@aoec.org

