
Course Number Course Title Course Number Course Title
chem 1010 Introduction to Chemistry

List all the science classes you have taken or are currently taking:

Name: 
Address:

List requested timeline for serving an internship:

 Would there be any flexibility to your schedule?    Yes           No

The Laboratory's regular operating days are Monday through Friday. Please list what days and block of time you 
would be able to work?   

UTAH DEPARTMENT OF PUBLIC SAFETY
BUREAU OF FORENSIC SERVICES

APPLICATION FOR INTERNSHIP

Is there a planned research project you wish to conduct? If yes, please explain the project.  Yes            No

If chosen for an internship you would be working in a laboratory environment which includes working around 
pathogens and chemicals. Protective clothing and equipment will be provided. Would you agree to work in this 
environment? Yes              No
As part of the screening process you will need to have a criminal history record check. Do you have any criminal 
offenses? If yes, please list the offenses with the date of occurrence. Yes             No

Do you feel you can work independently without direct supervision? Yes             No      
Do you have any laboratory experience? If yes, please list the laboratories and the tell us about the experience 
you gained. Yes        No      

What area(s) of forensic science interest you?     

E-mail:
Phone #:

College/University and status:

E-mail application and supporting documentation of prerequisites to gdifranc@utah.gov
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