
NAME:            DATE OF APPLICATION:    
  Last   First   Middle

PHONE:        E-MAIL:         

ADDRESS:               
  Street

                    
  City      State    ZIP

ALASKAN RESIDENT: c Yes c No   ALASKA DRIVERS LICENSE: c Yes c No

I AM WILLING TO WORK IN: c Anchorage  c Juneau  c Fairbanks 
      c Any Location  c Other/Specify     

I AM APPLYING TO: c Division of Commercial Fisheries c Division of Sport Fish  c Division of Habitat 
     c Division of Wildlife Conservation c Division of Subsistence

INTERNSHIP POSTING LABEL (found on job announcement):         

CURRENTLY ENROLLED IN:  c High School  c College c Graduate/Doctoral Study

                 
School Name and Location     Major/Field of Study            Graduation Year
 
Please complete this application and return it to dfg.internships@alaska.gov along with the following 
documents, which will need to be submitted as PDF files as well.

• Resume or Workplace Alaska Applicant Profile (Please note: If you are a veteran of the United States Armed Forces, a 
copy of your Workplace Alaska profile is required.)

• Cover Letter
• A Copy of Your Latest Transcript
• Two (2) Letters of Recommendation
• Statement of Eligibility (Found at careers.adfg.alaska.gov under Resources.) or Proof of Enrollment
• State of Alaska Pre-Employment Certification Form (Found at careers.adfg.alaska.gov under Resources.)

Guidelines for ensuring your applicaton is reviewed:
• Complete and submit all required forms and materials together as PDF files.
• Make sure the internship posting label is visible in the title of all submitted documents.
• Include your last name and the internship posting label on the subject line when emailing your packet.

APPLICATION - ALASKA DEPARTMENT OF FISH AND GAME INTERNSHIP PROGRAM
This application is to be used only for internship positions posted on careers.adfg.alaska.gov.

You must fill out an application for each position in which you are interested.
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