
Internship Application 
 

Hopi Tribe – Chairman’s Office 
Attention: Homolovi Park Project Internship 
PO Box 123 
Kykotsmovi, AZ  86039 

Student Information 

Name:____________________________________________________________________________________ 

Date of Birth: _____/______/______ 

School Address: __________________________ City/State/Zip: _____________________________________ 

Phone (home): _______________________________ (cell):________________________________________ 

Email Address(es): __________________________________________________________________________ 

Permanent Address: ______________________ City/State/Zip: ______________________________________ 

 
Educational Information 
Name of Educational Institution: _______________________________________________________ 

Current Status: □ Freshman    □ Sophomore     □ Junior     □ Senior 

Enrollment:  □  Part-time    □  Full-time  Major: ______________________________________ 

Cumulative GPA: ________________  Send a copy of your college transcripts, of current college/university, 

plus any others you have attended in the past. (unofficial copies accepted) 

 
Essay: On a separate sheet of paper type the answers to the following questions in essay form. Please do not 
submit anything longer than 2 pages. 

1. Why are you interested in this internship at the Homolovi Ruins State Park? 
2. Please describe what you hope to learn and gain with this internship and how this experience will enhance   
    your skills and professional goals? 

            3. What work experience(s) or courses have you had that will support your ability to fulfill this internship? 

 
Additional Documents: Send your resumé and two letters of recommendations from faculty, supervisors 
or community members. The letters may be sent separately, but must be received by the deadline date. 
List the names and contact information below of the persons sending these letters.  
 

Name: _______________________________ Name: ___________________________________ 

Address:______________________________ Address: _________________________________ 

_____________________________________ _________________________________________ 

Phone: _______________________________ Phone:___________________________________ 

Email: _______________________________ Email: ___________________________________ 

 

Deadline: The application must be received in our offices by 5 pm, April 30, 2007. Mail applications to the 
address listed on the letterhead. Faxes will be accepted and must also be received by this date. The fax 
number is (928) 734-6665.  You will receive an email confirmation of our receipt of your application. For any 
questions contact the Project Manager at (928) 737-2510 or (928) 606-6285 (cell).  Email any questions to 
secakuku@hopitelecom.net. 
 


