STEER Application Contract

Please read the following Application Contract. If you agree, please sign and submit.

I am confirming that by applying to this hybrid internship in environmental health science, | have a dedicated
interest in obtaining a graduate degree and career in environmental health science.

| am confirming that | understand that it's up to the mentor and their project to decide the type of hybrid
arrangement.

| am confirming that | understand that only a stipend of $6,000 total will be paid bi-weekly over the summer.
| am confirming that | understand that housing is not provided, and it's up to the intern to arrange.

| am confirming that | will be a rising junior or senior during the 2022-2023 academic year, or will be a 2022
recent graduate.

| am confirming that my GPA is at least a 3.0. If not, | have discussed why in my personal statement.

| am confirming that the personal statement, unofficial transcript, and resume are up-to-date and reflect my
work up to this point in time.

I am confirming that my unofficial transcript is unmanipulated and the COEH Administration will ask for
clarification and further information if needed.

I am confirming that in the event that | accept another internship position before April 1, 2022, when the 2022
STEER cohort will be announced, | will notify COEH to withdraw my STEER application at coeh@berkeley.edu.

| am confirming that | will be available for a virtual interview from March 7 to March 18, if needed.
I am confirming that | am aware of the time commitment and that this is a virtual, paid internship opportunity.

| am confirming that | will be available to dedicate 40 hours a week for 9 weeks, starting on June 13, 2022, and
ending on August 12, 2022.

| am confirming that | do not have vacation plans that will interfere with the duration of the internship
program.

| am confirming that if | have any questions about the program, | know to contact COEH at
coeh@berkeley.edu.

I am confirming that | will not contact any faculty members until it's confirmed by COEH that | can contact
them.

First Name, Last Name Date Signature



