Applications available at Stockbridge-Munsee Education and Career
Services Office 715-793-4353 or onling at mohican-nsn.gov

COLLEGE INTERNSHI

The College Internship Program gives
Undergraduate students practical work
experience while gaining skills and
building networks with potential employers
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Summer 2026 Program
June1-August14




Education and Career Services
Stockbridge-Munsee Community
P. 0. Box 70
W12635 County Rd A
Bowler, Wisconsin 54416
Phone: 715-793-4353 Fax: 715-253-2436
https://www.mohican.com/education-and-career-services/

COLLEGE INTERNSHIP APPLICATION: Summer 2026

Application Checklist

Completed and Signed Application Form

Proof of Stockbridge-Munsee Enrollment

Recent resume including school and professional experiences

(For assistance, contact the Career Advisor through email, phone call, or visit Konkapot Lodge)
Personal Statement: Your major and what your career goals are for your future in that field

(2-3 paragraphs, typed, double spaced, size 12 font, Times New Roman)

Most recent semester’s College/ University transcript or grade report

Copy upcoming class schedule

Drug Screening Release Form

Ogogoo @ 0O0OH

Medical Release Form

The College Internship is a PAID summer program. ($20/hour for the year 2026)

STATEMENT OF PURPOSE

Stockbridge-Munsee Community supports training programs allowing for hands-on, job specific training
opportunities. Students who pursue internships during their undergraduate years are better prepared to enter the job
market after graduation. During these “on the job” training opportunities, student learners gain skills beyond the
classroom and begin learning how to apply classroom knowledge, work as members of a team and apply
specialized skills in technical fields. More important, student interns become familiar with the real world of work
as they network and make contact with potential employers and professionals in their desired fields.

ELIGIBILITY

Stockbridge-Munsee enrolled members must be enrolled full-time in an accredited/ certified institution are
eligible to apply for an internship placement.

e Applicants must have a minimum GPA of 2.0
e The earliest a student may intern is after completing at least 12 credits;

SUBMITTING YOUR APPLICATION

This application form along with all required documents must be submitted to the Career Advisor or dropped off at
the Konkapot Lodge by Friday, May 1, 2026 at 3 PM to be considered a complete application. A completed
application includes all items listed in the “Application Checklist” found at the top of this page.

Applications missing any of the above materials WILL NOT be considered for an internship placement if the
deadline has passed.



COLLEGE INTERNSHIP APPLICATION

1. STUDENT INFORMATION

First Name MI Last Name DOB Student ID#

Street Address City State Zip Code Primary Phone

2. EMERGENCY CONTACT
In case of emergency, notify:

Name: Relationship: Primary Phone: Work Phone:

Address City: State: Zip Code

3. ACADEMIC INFORMATION

College/ University Attending: College/ University Address: City: State: Zip:

College/ University Phone #: Declared Major/ Minor Expected Graduation Date:

Please indicate what grade level you will be in for the upcoming semester:
O Freshman [0 Sophomore O Junior LI Senior [l Graduate/ Professional

4, EMPLOYMENT/ HISTORY (please include past and present employment. Attach additional pages if necessary)

Employer/Company Name Phone Number Address

Job Title Start Date End Date Reason for Leaving

List duties and responsibilities

Employer/Company Name Phone Number Address

Job Title Start Date End Date Reason for Leaving

List duties and responsibilities

Employer/Company Name Phone Number Address

Job Title Start Date End Date Reason for Leaving

List duties and responsibilities

I certify that the information on this form is true and correct. I authorize the Education and Career Services Department to process
my application, including supporting documents and verify the information contained in it. I further release other parties, including
schools and governmental programs, to provide requested information to the Stockbridge-Munsee Education and Career Services
Department so it may process my application. I understand that the falsification or material omission of information shall be grounds
for the denial of services and may result in legal action against me. I agree to abide by the program requirements outlined in the
Stockbridge-Munsee Education and Career Services Program’s Handboolk in relation to services provide based on my application and
understand that I may have appeal rights under that Handbook.

Customer Signature Date Career Services Specialist Signature Date




Stockbridge-Munsee Community

Diane Burr, BS KONKAPOT

Career Advisor PO Box 70

Telephone: (715) 793-4353 W12635 County Road A, Room 107
Fax: (715) 253-2436 Bowler, Wl 54416

Internship Program Summer 2026

Drug Screening Process
Notice of Permission

I (name)

Social Security Number: - -

Have the intent to sign up to work in the Stockbridge-Munsee Summer Internship
Program. I further understand that a pre-employment drug test will be administered by
the Stockbridge-Munsee Occupational Health staff. I understand that a negative result on
the drug test must be received. If there is any other result, I will not be selected to
participate in the Summer Intern Work Program.

Please check one of the below options:
D I am 18 years of age or older and consent to drug screening

l:] I am younger than 18 years of age and my parent (name)

has given permission for me to drug screen in order to work in the
Stockbridge-Munsee Summer Intern Program.

Applicant Signature Parent Signature (if required)

Date Date



Education and Career Services
Stockbridge-Munsee Community
P. O. Box 70
W12635 County Rd A
Bowler Wisconsin 54416
Phone: 715-793-4353 Fax: 715-253-2436

COLLEGE INTERNSHIP AGREEMENT

I AGREE TO:

Follow all expectations, policies, and procedures at my internship.

Follow all Internship Program rules and regulations.

* Attend skill building workshops as described in Employability Development Plan (EDP) prior to
starting Internship hours.

*Must have own ride/transportation to and from workshops and Internship placements.
*Understand this is a paid internship, and as part of the program ALL training logs MUST be signed
and turned in every Friday by 3:00pm or risk delay in payment.

*College Internship Program ends when 200 hours are complete or by August 14, 2026, whichever
comes first.

Attend work as scheduled.

*Call Immediate Supervisor and Diane Burr at 715-793-4353 (leave a message if no one answers) if
you need to change your schedule, if you are not going to be at your internship during a scheduled time,
or if you must leave your internship earlier than scheduled.

Not use drugs or alcohol products while participating in the program.
Show respect to my elders and others in the workplace.

Read, understand and follow the Employability Skill Building Matrix provided on the back of this page.

| AFFIRM |

I affirm the agreements above and I also realize that my failure to follow the rules explained to me in my
orientation and training will result in my immediate dismissal from the College Internship Program.

Students’ Signature Date
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Sfockbridge-Munsee Education & Career Services
Medical Release Form

(I e L R P O el . A

Name Gender Date of Birth Today’s Date

Address City State Zip Code

Home Telephone Number + Parent Cell Phone Youth Cell Phone

Mother's Name Mom ‘s Employer Name - Employer Phone and Mom Horme Phone

Dad’s Name Dad’s Employer Name— Employer Phone and Dad Home Phone

Emergency Phone Contact Number#1 - relationship Work Phone Home Phone

Emergency Phone Contact Number #2 - relationship Work Phone Home Phone

Doctor Name and phone number:

Are there special requirements legal or otherwise that you would like to inform staff of:

Any medical or health concerns we need to be aware of? (example, diabetes, allergies, etc.)

Consent: In the event of sudden illness or injury, permission is granted to obtain appropriate medical care. I
do not hold the Stockbridge-Munsee Community or Stockbridge-Munsee (S/M) Education and Career Ser-
vices responsible for any injuries that may occur while participating in the program. I also give the SM Edu-
cation and Career Services staff permission to act in loco parentis to seek medical attention if needed as the
result of patticipating in the program. I understand and agrees to obey all /M Education and Career Ser-
vices rules and model safe admirable behavior.

Participant Signature: Date:

Parent Signature: Date:
(ifyouth b younger fhan 18 years of age)




