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	Oregon Department of Forestry

INTERNSHIP APPLICATION



Applications are accepted in January and February every year for the following summer.  Any application received after that timeframe will be considered as vacancies allow.  Also attach:  

1. A resume that describes your education, work history and related activities or volunteer work. 

2. A copy of your transcripts (unofficial or online versions are accepted).
The Oregon Department of Forestry conducts interviews on a few college campuses.  If you have an interview scheduled, bring the application materials with you to the interview.  If not, E-MAIL your application materials to odfjobs@odf.state.or.us or FAX to 503-945-7404. 
	Name:
	     

	Current Class Standing:   FORMCHECKBOX 
 freshman     FORMCHECKBOX 
 sophomore      FORMCHECKBOX 
 junior      FORMCHECKBOX 
 senior      FORMCHECKBOX 
 graduate


	Major:
	     


	Expected Date of Graduation:
	     


	Current Address:
	     


	Permanent Address:
	     


	E-mail Address:
	     


	Day Phone:
	(     )      -     
	
	Evening Phone:
	(     )      -     
	


	Best Time(s) to Call:
	     


	Driver's License State of Issue:
	     
	
	Is it valid?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	Do you have experience driving a standard/manual transmission (stick shift)?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	Indicate your top 3 preferred program areas, with “1” being your first choice:


       Forest Management
       Forest Recreation


       Fire Protection
       Forest Interpretation


       Forest Engineering
       Forest Education


       Forest Inventory and Monitoring


	Rank all locations you are available to work in order of preference, with “1” being your first choice:

       All locations
       Lyons

       Astoria
       Medford

       Coos Bay
       Philomath 

       Forest Grove
       Salem

       Grants Pass
       Tillamook

       Klamath Falls
       Tillamook Forest Center


References:  Work references are preferred, but you may include educational or personal references if you have little or no work history.

	Name:
	     

	Title:
	     

	Organization:
	     

	Phone Number(s):
	     

	How you know them:
	     


	Name:
	     

	Title:
	     

	Organization:
	     

	Phone Number(s):
	     

	How you know them:
	     


	Name:
	     

	Title:
	     

	Organization:
	     

	Phone Number(s):
	     

	How you know them:
	     


Persons with Disabilities:  If you have a disability and need an alternative format in order to complete the employment process, you may call (503) 945-7290 or TTY (503) 945-7213 or (800) 437-4490 for the hearing impaired.  Please be prepared to leave a message describing the alternate format needed.

	CERTIFICATION AND SIGNATURE

	I understand that any oral or written statement that is false, fraudulent or misleading that is contained in this application or attached materials, or made in the course of any related employment process will result in rejection of my application, denial of employment, or dismissal from state service if discovered after employment, and in many circumstances, prosecution for a crime.

· I certify that all statements contained herein are true and complete whether made by me or others at my request.

· I understand that I must prove that I am authorized to work in the United States if I am hired.

· I authorize the Oregon Department of Forestry to verify the employment and education information provided on this employment application and as disclosed in the interview process.

· I authorize the Oregon Department of Forestry to check my driving record if the position for which I am applying requires driving.

· You may be asked to submit to a pre-employment drug test, a credit history check and/or criminal history background check as a condition of employment.

I release the Oregon Department of Forestry and all providers of information from any liability as a result of furnishing and receiving any information related to the hiring process.

	SIGNATURE (Electronic submission indicates agreement and is as enforceable as a signature.)
     
	DATE
     


RECRUITMENT TRACKING INFORMATION

PLEASE COMPLETE THE FOLLOWING INFORMATION
	Name:
	     
	College Attending:
	     


HOW DID YOU LEARN ABOUT THE ODF INTERN PROGRAM?

 FORMCHECKBOX 
 College Career Service Center
 FORMCHECKBOX 
 Professor

 FORMCHECKBOX 
 Current ODF Employee
 FORMCHECKBOX 
 Current or Former ODF Intern
 FORMCHECKBOX 
 Other:  
     

	VOLUNTARY INFORMATION

The information you provide below is voluntary.


Affirmative Action

The Oregon Department of Forestry has an Affirmative Action Policy.  If you choose to provide this information, it will help us evaluate the effectiveness of our affirmative action programs.  This will also be used for research and statistical purposes.

Ethnic Background (check only one)

 FORMCHECKBOX 
  (A)
Asian or Pacific Islander:  Persons having origins in any of the peoples of the Far East, Southeast Asia, the Indian subcontinent, or the Pacific Islands.  This area includes, for example, China, Japan, Korea, the Philippine Islands and Samoa.

 FORMCHECKBOX 
  (B)
African American (not of Hispanic origin):  Persons having origins in any of the black ethnic groups.

 FORMCHECKBOX 
  (H)
Hispanic:  Persons having origins in any of the Mexican, Puerto Rican, Cuban, Central or South American or other Spanish cultures, regardless of ethnicity.

 FORMCHECKBOX 
  (I)
Native American or Alaskan Native:  Persons having origins in any of the original peoples of North America, and who maintain cultural identification through tribal affiliation or community recognition.

 FORMCHECKBOX 
  (W)
Caucasian (not of Hispanic origin): Persons having origins in any of the original peoples of Europe, North Africa or the Middle East.

Gender:  
 FORMCHECKBOX 
 MALE
 FORMCHECKBOX 
 FEMALE

Disabled:
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

(Checking the “yes” box has no effect on an employer's obligation to provide reasonable accommodation under state and federal disability laws.)

ATTENTION

Attach this page to your application materials,

even if you do not provide the voluntary information.
Internship Application 11/07


