
SKAGIT COUNTY CORONER’S OFFICE INTERNSHIP PROGRAM 

INTERNSHIP A PPLICATION 
 Date of Application: __________

Full Name: _____________________________________________ Age:_________ 

Home Address: ____________________________________ 

Are you affiliated to any school or organization?   Yes   No 

Name of school: ___________________________________________________________________   N/A 

Current year of study: ____________________Anticipated Graduation Date:___________________   N/A 

Major: _______________________________  N/A  Is this internship a requirement for your major? ___________  

Minimum intern Hours required by school:_________  N/A   Advisor Name:______________________________ 

List any additional requirements required by school or university  N/A 
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Explain your intended career goal: 
____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Do you have any medical or physical conditions that would limit your ability to perform the duties of an intern?  
 Yes   No  

 If YES, please explain: ___________________________________________________________ 

Internship Term Requesting:  Jan-Mar  Apr-June  July-Sept  Oct-Dec 

List dates for scheduled vacation/absences (vacations/ absences must be kept to a minimum) 

_____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Please select which of the following days you are available both during regular business hours and after hours: 

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday



 

SKAGIT COUNTY CORONER’S OFFICE INTERNSHIP PROGRAM 

Additional Requirements 

❖ Essay

Provide a written statement describing your educational and professional objectives for the next five years, with
particular emphasis on your interest in medicolegal death investigation, forensic pathology, forensic
anthropology, medicine, or a related field. Discuss how participation in the Skagit County Coroner’s Office
Internship Program will contribute to your academic preparation, professional development, and long-term
career goals.

The statement must be submitted as a separate attachment and shall be a minimum of 500 words. The
document must include the applicant’s printed name, signature, and date. (Required)

❖ References:

• Please attach one letter of recommendation to this application from an undergraduate or graduate faculty
member. A professional reference from a related field may also be submitted, provided the individual can
speak to your qualifications, skills, and strengths relevant to this program.

• Please identify two (2) Personal References below:

Name: ______________________ Telephone: _____________________ How Known? ________________

Name: ______________________ Telephone: _____________________ How Known? ________________

_____________________________________________  

Signature 

EMAIL OR MAIL COMPLETED APPLICATION PACKET TO: 

Skagit County Coroner’s Office 
Attn: Internship Program 
1700 Continental Place Mount 
Vernon, WA 98273 
coroner@skagitcountywa.gov

ITEMS INCLUDED/ATTACHED: 
___ CV or Resume 
___ References 
___ Letter of Recommendation 
___ Personal Essay 
___ Program and Volunteer Forms 

***If submitting application packet via email, all documents must be in PDF format** 
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