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Employer Interest Form

Flagstaff Chapter Intern Scholarship

Name of your organization: __________________________________________

Type of organization: 
government agency

 consulting firm

 private industry

other: _____________________________________
Type of work in which the intern may participate: 
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ARIZONA
HYDROLOGICAL

SOCIETY

HYDRQLOGY INTERN SCHQLARSHIP PROGRAM




(attach additional information to this form as necessary)

Organization Contact (the person who will work closest with the intern): 

	Name
	

	Street Address 1
	

	Street Address 2
	

	City ST ZIP Code
	

	Work Phone
	

	E-Mail Address
	


Please submit the completed form to:

Dana Downs-Heimes, AHS Flagstaff Chapter Treasurer
CH2M HILL

Post Office Box 16096

Bellemont, Arizona  86015

or
Email: Dana.Downs-Heimes@CH2M.com









