
Salish Kootenai College, Department Secondary Education  
Noyce Internship Application 

 
Application  

 
Name:_________________________________________________________________  

Address:_______________________________________________________________ 

City:___________________________  State:_____________  Zip Code:____________ 

Phone:______________________________  e-mail:____________________________ 

Age: __________________________________ 

Transportation? _________________________ 

 

Anticipated Major: ______________________________ 

GPA: _________________________________________ 

 

 

If Students Are Accepted for Internship – for payment purposes. 

Student ID Number: ______________ 

Birthday: _______________________ 

Social Security #: ________________ 

 

 

 


