
DEPARTMENT OF CONSERVATION AND NATURAL 
RESOURCES 

INTERN PROGRAM 
ACADEMIC VERIFICATION STATEMENT 

 
To the Registrar: 
 
The Pennsylvania Department of Conservation and Natural Resources will consider 
hiring, for its Intern Program, students registered full-time in various curricula and in 
good academic standing. 
 
Your cooperation in completing this questionnaire will ensure that proper consideration is 
provided to this applicant. 
 
Concerning the application for the employment of 
 
____________________________________________, SS# _______________________ 
 
Please complete the following: 
 
1. Is the person named above currently registered as a full-time student? 
 

Yes __________    No__________ 
 

If Yes, for which semester, term, or quarter? 
 

_____ Spring     _____ Summer     _____Fall     _____Other (please explain) 
 
2. In what curriculum/major is he/she currently enrolled? 
 
_______________________________________________________________________ 
 
Check one:   (    ) Associate/Transfer Program      (    ) BS/BA       (    ) Graduate Program 
 
3. Anticipated date of graduation (month/year) ________________________________. 
 
4. His/Her academic standing is satisfactory ________, unsatisfactory ________. 

 
 

 
_______________________________________   ____________________   __________ 
Signature of Registrar                                             Title                                    Date 
 
________________________________________________________________________ 
College/University 
 
Please send this completed form to: 
 
   Department of Conservation and Natural Resources 
    Bureau of Human Resources 
     P. O. Box 8768 
    Harrisburg, PA  17105-8768 
     (717)787-8737 
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