
Palau International Coral Reef Center 

Summer Internship Application 

 

General Information 

 
Name: ________________________    Date of Birth ________________________  

Email:____________________________________ 

Home Phone: ________________________ Palau Cell Phone: _____________________ 

Contact person in Palau: _____________________ Relationship: ___________________________ 

 

Educational Background 

                                    School Name                       Years Attended 

High School _________________________      _____________ 

College/University ____________________     _____________ 

 

What are your career goals and how will an internship with PICRC help you achieve them? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

How will your particular skills be an asset to PICRC? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 



Dive Background (if any) 

Year of Open Water Certification _____________  Total # Of Dives 

 

Other Certifications Obtained ___________________________________________________ 

Where have you been diving? 

___________________________________________________________ 

_____________________________________________________________________________________ 

 

Health Issues: 
____Yes (List Below)                       ____No 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 


