
Internship Application  
 Alaska Indigenous Research Program 

ANTHC and APU are hosting the first Alaska Indigenous Research Program May 6-24, 2019.  The research program 
will take place at Alaska Pacific University (APU) in Anchorage, Alaska. Participants are invited to apply for a paid 
post-program internship at ANTHC (4 spots available). 

• Applications are due April 5th

• Internship dates May 28th- June 28th
• Housing at APU is available
• Priority will be given to those attending introductory research courses

Part I- General Information 

Name (First, Middle, Last): 

Mailing Address (City/State/Zip): 

Home Phone: Work Phone: 

Email: 

Race/Ethnicity (check all that apply): 

☐ Alaska Native/American Indian    ☐ Hispanic/Latino   ☐ Asian  ☐ Black   ☐ Native Hawaiian/Pacific Islander

☐ White  ☐ Other __________________

Check any of the following that apply to you: 

☐ Work in rural Alaska   ☐ Alaska Tribal Health   ☐ Student

☐ Researcher/Public Health Professional    ☐ Community Leader      ☐ Other____________________

Part II- Educational Background 

Have you previously taken courses at APU? ☐ Yes      ☐ No 

Are you interested in college credit? ☐  Yes            ☐No  

Are you interested in professional development credit?  Yes ☐     No☐ 

Check any of the following that apply to you: 

Level of completed education: 
☐ High School Some college    ☐ Associate or Bachelor  ☐ Masters    ☐ PhD   ☐ Other__________________

Are you currently attending (if applicable)?

☐ Freshman    ☐ Sophomore    ☐ Junior    ☐ Senior    ☐ Masters     ☐ Other_______________________

College or University currently Attending (if applicable): ____________________________________



Attach or write below 

1. Why and what attracted you to apply for internship?
2. What do you hope to achieve from the internship?
3. How will this internship contribute to your overall professional or academic development?

Part III-  Expression of Interest ( maximum length 1 page) 



What courses did you sign up for during the Alaska Indigenous Research Program? 

☐  Week One| May 6-10, Advanced Research courses  

☐  Week Two| May 13-17,  Intermediate Research ethics courses   

☐  Week Three| May 20-24, Introductory Research courses     

Did you apply for a scholarship to attend the research program?   ☐ Yes    ☐ No  

Do you need housing at APU for the 5-week internship? 

☐  Yes   ☐ No 

  



PART IV- Recommendation 

Students Name:_________________________________________________________ 

Your name and title:_______________________________________ 

Contact Information (Phone and Email):________________________________________ 

Occupation:_________________________________ 

TO THE RECOMMENDER: 

The applicant named above is applying for an internship as part of the Alaska Indigenous Research Program. The 
purpose of the program is to develop health research interests and skills among Alaska Native/American Indian 
individuals. 

Please complete the information requested on this form. Your comments will be kept completely confidential. 

How long and in what capacity have you known the applicant? 
 
    

How do you rate the applicant? Accomplished Does 
Well 

Adequate Requires 
reinforcement 

NA 

Intellectual & Reasoning Ability      ☐ ☐ ☐ ☐ ☐ 
Academic  Performance                   ☐ ☐ ☐ ☐ ☐ 
Maturity ☐ ☐ ☐ ☐ ☐ 
Initiative ☐ ☐ ☐ ☐ ☐ 
Responsibility ☐ ☐ ☐ ☐ ☐ 
Attention to Detail                          ☐ ☐ ☐ ☐ ☐ 
Oral Communication Skills         ☐ ☐ ☐ ☐ ☐ 
Written Communication Skills     ☐ ☐ ☐ ☐ ☐ 
Motivation and Effort              ☐ ☐ ☐ ☐ ☐ 
Cooperation & Teamwork         ☐ ☐ ☐ ☐ ☐ 
Computer Skills                           ☐ ☐ ☐ ☐ ☐ 

Research interests                       ☐ ☐ ☐ ☐ ☐ 
 

Please add your comments about the applicant’s potential performance as an intern.  

 

 

 

 

 

 

 

 

 

 

 

 

 



Submitting your application  
1.  The following documentation must be included:  

• Completed Alaska Indigenous Research Program application (online or PDF version) 
• Completed Alaska Indigenous Research Program internship application (including recommendation form)  

 
2. Email, fax or mail submissions   

Please send all documents to 
Lauren Smayda 
Alaska Native Tribal Health Consortium 
3900 Ambassador Dr Ste.201,  
Anchorage, AK 99508 
lcsmayda@anthc.org, Ph: 907-729-4551, Fax 907-729-2924 
Please include Alaska Indigenous Research Program Application and your name in the subject line.  
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