lowa Department of Natural Resources

Attn: Danielle Dilks

502 E. 9" Street

Des Moines, IA 50319-0034
Phone: 515.281.8063

Fax: 515.281.8895
Danielle.Dilks@dnr.iowa.gov
www.iowap2services.com

POLLUTION PREVENTION INTERN PROGRAM APPLICATION

Application Instructions

Application Deadline is February 8, 2008.

The intern selection process will start mid-February.
Applications received after this date will be considered as needed.

Please submit the following to the above address:
1) Résumé
2) A complete unofficial transcript along with a list of Spring 2008 classes
3) Cover letter including discussion of the following questions:
e Are you ready to make a commitment?
e What do you hope to gain from a P2 internship?
e What are your long-term goals?
4) Application form

Name Major
School GPA
Anticipated Graduation Date

Please specify status as of completion of Spring 2008 semester:
J Junior [ Senior O Graduate Student

Please list all languages you fluently speak:

School Street Address
City State Zip

School Phone Cell Phone
School E-mail

Emergency Contact:

Name Relationship
Address
City State Zip

Phone E-mail




Some program participants will be required to travel within the community or region where they
are assigned. Do you have access to an automobile? O Yes 0 No

It is necessary for the majority of students to relocate for the summer. Are you willing to relocate
anywhere within the state of lowa? CYes CONo

If not, what are your geographic limitations?

Please place an X next to any of the following tasks for which you may need special
accommodation:

[1 Standing for more than 6 hours per day 1 Climbing a ladder

1 Bending, stooping or kneeling frequently throughout the day [ Working on scaffolding or in high or
tight spaces

1 Walking 3 or more miles per day ] Sitting for extended periods
[ Lifting heavy items occasionally 1 Other:

| currently have specific knowledge in projects related to the following areas:

] Water conservation ] Water treatment 1 Energy 1 Compressors
OO0 Chemical processing O Solid waste O HVAC O Auditing
OO0 Manufacturing processes [0 Biological waste treatment

Please list additional programs and/or equipment with which you have experience:

Please list two references:

Name Phone
Address E-mail
Name Phone
Address E-mail

| understand that if | am selected for the Pollution Prevention Intern Program | will be required to
have coverage under a health insurance plan and to furnish proof of this coverage prior to the
start of the program.

| also understand that if | am selected for the Pollution Prevention Intern Program | may be
asked to take a pre-employment drug and/or a security screening dependent upon the policy of
the company to which | am assigned.

Applicant Signature Date




