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2013 Summer Internship Program 
 
 

Please complete the form below and return to: 
 
Office of the Principal Chief 
Atten:  Summer Internship Program 
PO Box 455 
Cherokee, NC  28719 
 
 

Personal Information 
 

1. Name  ________________________________________ 
 

2. Date of Birth  __________________________________ 
 

3. Mailing Address  ________________________________ 
 

      _______________________________________________ 
 
4. Phone Number(s)  __________________________________ 

 
5. Email Address  _____________________________________ 

 
 
 

Academic and Career Information 
 

1. Name of current college attending  ______________________________________ 
 

2. Academic Major(s)  __________________________________________________ 
 

3. Current GPA  _______________________________________________________ 
 

4. Date of Graduation/Degree  ______________________________________________ 
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5. Briefly explain your plans after college graduation, including any career goals 
 

_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 

 
 

6. Please list any awards, scholarships, and/or special recognitions you have received in the 
past four years  __________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 

 
7. Please list any clubs or organizations you have belonged to during your college 

experience  _____________________________________________________________ 
 

_______________________________________________________________________ 
 
_______________________________________________________________________ 

 
 

8. Please list any jobs or internships you have held in the past four years 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 

 
 

9. Please explain why you would like to intern in the Office of the Principal Chief 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
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Please sign and date below: 
 
I attest that the information above is accurate and truthful.  If selected, I will submit to 
random drug testing as administrated by the Human Resources Office of the Eastern 
Band of Cherokee Indians.  If selected for this internship program, I will maintain the 
confidentiality of the Executive Office, including the respectful treatment of sensitive 
materials and communications. 
 
Signature ___________________________________       Date _______________ 
 
 
DEADLINE FOR APPLICATION:  Friday April 12th, 2013 


