
Application  
 

2006 Young Professional Externship Program 
 

 
Sponsored by the 

 
American Academy for Park and Recreation Administration 

 
 

Name:         Age     

Address                                                                                                                          

City                                                     State                                   Zip                          

Phones-Work                                 Home                                   Fax                            

Cell                           

 
 
Educational Background: 
 
Degree Year Earned                      Where Earned                      Major                 
   
                           

               

                                                                                                                                                 

 

 
Work Experience in parks and recreation or related field: 
 
Position                         Agency                                            Dates                   
  
 

               

               

                



               

                                                                                                                                                 

 
Responsibilities in current position:                    

                                                                                            

              

               

________________________________________________________________________    

 

 List memberships, positions held, or other involvement with state, regional and/or 
national recreation and park associations, or related field organizations. 

 

                                                                                                                                 

 

 

                                                                                                                                      

 
Are you a Certified Parks and Recreation Professional (CPRP)? 

Yes ____________________ No _____________________ 
 
 
 

Are you certified by your State recreation and park association/society? 
Yes ____________________  State _____________________ No _________  

 
 
 

In addition to answering the above questions, please attach the following: 
 

1) an up-to-date resume; 
2) a recommendation letter from the Director of your Department or an Academy 

member; 
3) a 500- 750 word, typed essay indicating your motivation for applying for this 

program, career objectives, 
and expected benefits of participation. 

 
In addition, each selected extern agrees to provide by email an evaluation report no later than 
October 30,2006 which will include: 
 

1)overview of the activities he/she was involved in during the Congress; 
2)what was gained from participation in the extern program; and 
3)strengths and weaknesses of the program, along with suggestions for future 

improvement. 
 



 
 

Signature of Applicant Date 
 
 
Applications and support letters must be received no later than June 30, 2006 to the following 
address.  Please provide 7 copies of all materials. 
 
Alice L. Conkey, Chairman 
AAPRA Externship Committee 
33545 Westhampton Lane 
Ocean View, DE 19970 
Aconkey@aol.com 
302-541-4913 

 

 
 


