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DAN ONORATO 
CHIEF EXECUTIVE 

 
KARL E. WILLIAMS, M.D., M.P.H. 

MEDICAL EXAMINER 

ABDULREZAK SHAKIR, M.D. 
ASSOCIATE MEDICAL EXAMINER 

 
ROBERT HUSTON 

DIRECTOR DIVISION OF LABORATORIES 
 

PLEASE TYPE OR PRINT IN INK 
 

Position:  Forensic Investigator   Autopsy   Histology 
          

  Laboratory :  Level I  Level II  Level III  

TERM:   Spring   Summer   Fall Year:  
 Jan – April  

Due By: Sept 15th 
May – Aug 

Due By: Jan 15th 
Sept – Dec 

Due By: May 15th 
  

School Name:  

Major:  Anticipated Graduation Date:  

Current year in school:  Sophomore  Junior  Senior  Masters/Ph.D 

Advisor’s 
Name:  Telephone Number:  

Applicant 
Name:  
 Last First Middle 

Permanent Address:  

 Number & Street City State Zip 

County:  Borough/Township:  

Home Telephone:  Other Telephone:  

E-mail:  
 
Attach to the Internship Application Transcripts and Résumé/Curriculum Vitae outlining 
course work and experience  
 
Any Transcripts, CV’s, or Resumes submitted without an application will not be 
considered. 

 
Priority will be given to those applicants who are in their Junior and Senior year of 
school at the time of application. 

 
All Application must be postmarked by the due date of application for the term applying 


