
The Boehnen Fund for Excellence in Gender Studies 

 Summer Internship Grant 

 
Name:  

E-mail: 

Local/Campus Address: 

Permanent Address: 

Phone:  

Student ID:  

Are you a U.S. Citizen/Permanent Resident: 

If you answered NO to the above question, 

please indicate if you are a Resident Alien or Non Resident Alien: 

List your Country and Visa Type: 

 

A check will be issued and available for pick up prior to end of semester.  If check is issued after semester ends, 

it will be mailed to above listed permanent address.    

 

A. Academic Information 

Major(s): 

Minor(s): 

Class year:  

Current GPA:  

Have you taken Introduction to Gender Studies or Perspectives on Gender?   Yes      No 

 

If no, name one relevant Gender Studies course you have taken that would be most relevant to an 

internship experience. 

 

Course Name:  

Semester Taken:  

 

Which other Gender Studies Courses have you taken or are you taking? 

NAME       SEMESTER TAKEN 

 

 

 

 

B. Previous Experience 

List in the space provided below the most significant work or internship experience, volunteer service or other 

community involvement which are relevant to Gender Studies and to your commitment to undertake an 

internship. 



ORGANIZATION  APPROXIMATE DATES                 DESCRIPTION 

 

 

 

C. Relevant Extracurricular Activities 

ORGANIZATION  APPROXIMATE DATES                 DESCRIPTION 

 

 

 

D. Statement of Purpose 

(2 typed pages, double-spaced)  

A strong statement will speak to the following topics: 

 How you expect to contribute to your chosen program as an intern 

 How the internship will supplement your research interests in Gender Studies (particularly if your 

internship will be relevant to your senior thesis project) 

 How the internship might affect your long-term research or career plans 

 

E. Budget 

 

Include a detailed budget outlining all projected expenses (travel, accommodation, uniforms, etc.).  

If you are applying for additional or alternative funding for this internship, please name the organization(s) to 

which you have applied. If you are applying to more than one internship program, explain briefly how this 

might affect your projected budget. 

 

F. Attach Copy of Letter/Application to Internship Program 

Name and address of Organization(s) applied to: 

(Note: If you have applied to more than three organizations, please list your top three choices in order of 

preference.) 

 

 

Have you been formally accepted by the (an) internship organization? Yes      No      

 

As a condition of acceptance into the Boehnen Summer Internship Program, you will be required to keep a field 

journal during the internship and to provide an internship report by the first week of the Fall Semester.  Failure 

to provide an internship report by the first week of the Fall Semester may require repayment of the amount 

awarded to me. You will also be invited to participate in future events relating to the Boehnen Summer 

Internship program.   

 

Please indicate your agreement to these terms:  Yes  

 

Name___________________________________________   Date:__________________________________ 

 

When you have completed all parts of the application, please submit an electronic copy of the application 

to gender@nd.edu.  Application deadline is NOON on the First Friday in April. 

mailto:gender@nd.edu
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