
Native American Research Centers for Health 
(NARCH)/Montana (IDeA Networks of Biomedical Research 
Excellence( INBRE): 
Blackfeet Community College Research Internship Application 
 
 
Intern Description of Obligations:  
  

Students receive a stipend of $15.00/hour for the program. After interns are enrolled in the 
program, they will be reviewed each semester to ensure they continue to meet the 2.0 GPA and 
full time student status requirements. NARCH/INBRE will arrange travel and accommodations 
to attend research trainings at Montana State Universary, Bozeman, the University of Montana, 
Missoula and Hamiliton CDC Lab, all located in Montana. All student travel will be in 
accordance with BCC policy. Students will work up to 20 hours/payperiod during school terms 
and 80/ hours a payperiod during summer. Student interns will work during the hours of 
Monday-Friday 9:00-4:00 only. Students will not be paid for holidays or weekends. 

 
Applicants, please note:  In order to facilitate timely review processes, late applications will not be considered.  If 
you have concerns about meeting a deadline, or questions about the application, please contact the BCC 
NARCH/INBRE Student Research Program Director, Betty Henderson-Matthews. 
 
 Implementation of this program is contingent upon continued funding of the NARCH/INBRE grants. 

 
To be considered for this program you must: 
 

• Be a full-time student enrolled at Blackfeet Community College, 

•  Be interested in health science research, 

• Maintain a 2.0 Cumulative GPA 

 
How to apply:  
 

The following application materials are required:  
 

• Application Form completed, dated and signed 

• One copy of transcripts grades completed to date.  

Return complete application packages to: 
 
Betty Henderson-Matthews 
South Wind Lodge Office 121  
(406)338-5441 Ext. 2800 
 



  
 

2 

 
 
BCC NARCH/INBRE Internship Application 

    

 Date:       
 

Name: last, first, middle 
 

 

Permanent Address: (street, apartment number, city, state, zip code) 
      
 

Permanent Telephone: 
      

Preferred Telephone: 
      

Current Address (if different than above): (street, apartment number, city, state, zip code) 
      
 
Permanent E-mail Address: 
      
 

Preferred E-Mail Address: 
      

College Declared Major:        
 
 

Briefly describe your educational/career goals:       

Total Credit Hours Completed:                                                             Total Grade Point Average (GPA):       
 
 
Please select your area(s) of interest from the following research area options. If you are interested in more than one area, place 
a “1” next to your first choice, a “2” next to you second choice, etc. 
 

 Health Science                    Science/Laboratory                            
 

 Community Health          
 
 
Year in School for Spring 2025: 
 

 1st year 
 

 2nd Year 
 

 3rd Year or more 
 
degree expected:       
 
 

 
How did you hear about the NARCH/INBRE Internship Program? 
 

 MT INBRE Website  
 

 Professor or Academic Department  
 

 Another student  
 

 Flyer/poster advertisement  
 

 Other: Please specify       
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Name:       
WHY ARE YOU APPLYING? 
Describe why you are applying for a NARCH/ INBRE Research Internship: 
(Please use additional pages, if necessary.) 
 
      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 



  
 

4 

Name:       

 
YOUR SKILLS AND EXPERIENCES 
Describe how your skills, talents and experiences make you a good fit for a NARCH/ INBRE  Research 
Internship.  Remember to mention any laboratory or research skills, work and/or volunteer experiences.  
(Please use additional pages, if necessary.) 

      

 
CHECKLIST 
 
Please submit the following REQUIRED MATERIALS   
 

 Application Form 
 

 Transcript(s). Unofficial copies are acceptable 
 
 

 
 
 
 

 

 
CERTIFICATION AND SIGNATURE 
By submitting my application I certify that all statements contained herein are true and complete, and this 
section is enforceable as if I had signed below.  (If you submit this via email, please type your name and date).  
 
 
Applicant Signature:       

 
Date:       

  


