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Utah Office of the Medical Examiner  
Internship Application 

 
Please select which internship(s) you are applying for: 

 
Applicants will only be eligible to participate in one internship at a time, but can be considered for both during 

the interview process. 
 

● Morgue Internship ● Investigations Internship ● Both 

 
The Office of the Medical Examiner is an agency that handles confidential documents.  Please provide the 

following information to enable the Utah Office of the Medical Examiner to conduct a background check and 
fingerprints. 

 
 

Name:________________________________________________________________________ 
 
Address:______________________________________________________________________     
City:__________________________ State:___________________    Zip:__________________    
Email:________________________________________________________________________ 
 
Phone Number:_________________  Alternate phone number:_________________________ 
 

EDUCATION INFORMATION 
 
Name of High School:__________________________    High School Diploma/GED:   Y    or    N 
College/University attending:___________________________       Years completed:________ 
 
Declared Major & Career Goals:___________________________________________________ 
 
______________________________________________________________________________ 
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REFERENCES 
 

1)  Name:_____________________________________    Phone number:__________________ 
Address:______________________________________________________________________ 
 

Relationship to applicant:________________________________ 
 
 

2)  Name:_____________________________________    Phone number:__________________ 
Address:______________________________________________________________________ 
 

Relationship to applicant:________________________________ 
 

WORK EXPERIENCE 
 
1) Employer:__________________________________    Dates employed:_________________ 
Address:______________________________________________________________________ 
Phone number:________________________  Position________________________________ 
 
Duties:_______________________________________________________________________
______________________________________________________________________________ 
 
1) Employer:__________________________________    Dates employed:_________________ 
Address:______________________________________________________________________ 
Phone number:________________________  Position________________________________ 
 
Duties:_______________________________________________________________________
______________________________________________________________________________ 
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SCHEDULE 
Morgue Internship Hours are 7:00am-12:00am or 7:00am-3:00pm   Monday- Friday 

Investigations Internship Hours are flexible between 8:00am-8:00pm Monday- Friday  

 
Anticipated Hours Available 
 
Monday:________________________ Earliest Start Date:___________________ 
Tuesday:________________________ 
Wednesday:_____________________ School Credit:      Y        or          N 
Thursday:_______________________ 
Friday:__________________________ # of Hours Required by School:_________ 
 
Describe any student organizations, additional course work (undergraduate or graduate), 

skills, degrees, certifications, or licenses that you have that will help you with this 
internship. 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

Signature: ______________________________________________________       
Date:_________________________ 

 
**Please attach a CV/Resume to this application to be considered** 


