
 
 

MICRONESIAN EXTERNSHIP PROGRAM APPLICATION 

 

PLEASE TYPE OR PRINT CLEARLY: 

 

Student Name (Must be name on passport): _________________________________________ 

 

Day Telephone Number: ____________________ Evening Telephone: ___________________ 

 

E-Mail Address: _______________________________________________________________ 

 

Number of Credit Hours: __________ 

 

Year:   20 _______  FALL   SPRING   SUMMER  

 

Graduation Date: ______________________________ 

 

PREFERENCE EXPLANATION:  

 

Provide a statement explaining why you want to participate in the Program and how participation 

in the program will further your academic and/or professional goals. 

 

Provide a statement describing past travel and/or significant periods living outside your home 

country, and/or describe your experience living or working in a multi-cultural environment. 

 

Citizenship: ___________________________ 

To participate, you must have a valid passport. 

 

I understand that it is my responsibility to research the island where my placement site is located 

prior to accepting the externship placement. 

 

 

_____________________________________ 

Student signature  

By signing my name, I certify that all information provided is accurate and truthful. 

 

 

______________________________________   ______________________ 

Approved:   Professor Kathleen Burch    Date 

INSTRUCTIONS:  Complete this form, and submit a current résumé, writing sample, and letter of reference from a 

faculty member. Your resume should identify prior work experience and skills and areas of expertise. All documents 

must be submitted as PDF files and emailed to Sylvia Fernandez at sfernandez@johnmarshall.edu. 


