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INTERSHIP AGREEMENT CONTRACT
ADDENDUM TO APPLICATION: REQUIREMENT FOR CONSIDERATION 

FOR CHEMEHUEVI TRIBAL FUNDING 

This Agreement (“Addendum”) is between the Chemehuevi Indian Tribe and 
____________________________________________________
Name of Grant Recipient (please print)

In consideration of an award of post-secondary education funding (grant) from the Chemehuevi Indian Tribe for the purposes of furthering my education at the following institution: 
__________________________________________               __________________
              Funding to Attend (School Name)                           Academic School Year  

As per the tribal education funding application, I agree to:

1. During the school year of my College Funding Grant, I agree to travel to the Chemehuevi reservation and participate in an unpaid internship within the Chemehuevi Indian Tribal Businesses. I agree to work at an assigned CIT Department for a period of a week or 40 hours. I understand that I may complete my internship during any of the school breaks (fall break, winter break, spring break, and summer break) but must have it completed by August 1st. I must have my internship scheduled with The Education Center Director starting October 1st and no later than June 1st.

2.  I understand that I may request to have the Chemehuevi Indian Tribal Executive Council waive the Internship. In its place, I agree to produce, at the discretion of the Chemehuevi Tribal Council, a report, not less than 10 pages and not to exceed 25 pages (double spaced, font size 10), on my course of study. I will work with the Education Center to meet appropriate deadlines and present my report, in person or Via Zoom to the Tribal Council, at the July Council Meeting.

I further understand that if I am unable to fulfill conditions 1 or 2 of this contract, I must apply to receive an extension of time to complete the Internship. This will be at the discretion of the Chemehuevi Indian Tribal Executive Council, based upon a showing of good cause.
	I further understand that if I don’t complete the Internship described herein, I will forfeit any further opportunity to apply for and receive Chemehuevi Tribal Funding. For purposes of enforcing this agreement, I hereby consent to the authority of the Chemehuevi Tribal Court. I agree to abide by and comply with the Chemehuevi Tribal Funding Application and Career Development Policies and Guidelines. I acknowledge I am responsible for reading and understanding my rights and responsibilities regarding financial funding, including my responsibility to be informed of policies herein. 
_______________________________________                        _________________

	STUDENT SIGNATURE 
	                                             DATE 



FOR OFFICE USE ONLY
_________________________                                         ____________________________________
 Date Received




Chemehuevi Education Director
Chemehuevi Education Center
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