Applications must be postmarked by January 31, 2010

Name:

OUR WORLD-UNDERWATER SCHOLARSHIP SOCIETY®
2010 NORTH AMERICA SUMMER INTERNSHIP PROGRAM

APPLICATION

Sex: M or F

Current Address:

City, State, and Postal Code:

Current Phone Number:

E-mail address:

Address, May 1 - June 1:

(No PO Boxes)
City, State, and Postal Code:

Phone Number, May - June 1:

Date of Birth

School Attending (Attended):

Citizenship:

Academic Level:

Major Course of Study:

Degree Awarded/Date:

Overall Grade Point Average:

Degree(s) Awarded:

Other School(s) Attended:

Primary Aquatic Studies Interest:

Available Start Date for Internship:

Required Finish Date:

Do you have a personal vehicle that can be used during your internship?

How did you become aware of OWUSS Internship Program?

Emergency Contact Information:

Name:
Address:

Relationship:




Internship(s) that you wish to apply for. Please confirm that you meet eligibility criteria listed on the
OWUSS Internship Website at http://www.owuscholarship.org

O American Academy of Underwater Sciences (AAUS) Scientific Diver Internship

U Aquarena Environmental Education Internship

O Divers Alert Network (DAN) Research Internship

U National Park Service Research Internship

O The Reef Environmental Education Foundation (REEF) Marine Conservation Internship
U Sport Diver Magazine Publishing Internship

Financial Responsibility and Evidence of Insurance Statement
Note: Unsigned applications will NOT be accepted

I, , hereby attest that my financial stability and insurance coverage is
sound and sufficient for the purpose of application and participation in the Our World-Underwater
summer internship program for the summer of 2010. In the event that | exceed the limits of the Society’s
or a sponsor’s financial support, my family, supporters and | will guarantee that | will have adequate funds
to cover food, lodging, and minimal ground transportation costs whenever needed in order to fulfill my
obligations during my summer internship. | also attest that | have adequate medical, and where
applicable, automobile and dive insurance.

Signature Date

Please attach with this application:

Resume

Official/Certified Academic Transcript

Proof of Medical Insurance as well as Automobile and Dive Insurance (if applicable)

Copy of Drivers License

2 Letters of Recommendation (professional/academic and personal contact). These can be sent

to the OWUSS Internship Committee in two ways:
» Directly from the individual writing the recommendation
> In your application packet in a sealed envelope with the individuals signature across the

seal

e For EACH internship that you are applying for, please include a 1 page statement on your
relevant experience and why you would be a successful OWUSS intern

e Tell us if you hope to receive academic credit from your academic institution with this
internship

To submit an application, send it to: Internship Committee
c/o Roberta Flanders, Executive Administrator
Our World-Underwater Scholarship Society®

By Mail: PO Box 4428
Chicago, IL 60680
By FedEx, UPS, or DHL.: 2446A Brunswick Circle, Woodridge, IL 60517

(send "No Signature Required for Delivery")
Phone (630)969-6690

For further information: Visit http://www.owuscholarship.org or contact via
E-mail: execadmin@owuscholarship.org


http://www.owuscholarship.org/

