ARKANSAS INSURANCE DEPARTMENT

SENIOR HEALTH INSURANCE INFORMATION PROGRAM (SHIIP)
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       Commissioner         
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INTERN APPLICATION INFORMATION
1. All applicants must submit a complete application packet by the appropriate deadline.  Incomplete applications will not be considered.  Please review your packet thoroughly prior to submission. The packet includes the following:

a. Internship Program Application
b. Current Resume`

c. Cover Letter

2. The application packet may be submitted by U.S. Mail, e-mail, or fax.

a. Mail applications: Arkansas Insurance Department SHIIP 



      Attn:  Intern Program



      1200 West 3rd Street



                  Little Rock, AR   72201

b. E-mail applications:: insurance.shiip@arkansas.gov
c. Fax applications: 501-371-2781 
INTERNSHIP TERMS

	SPRING INTERNS
	SUMMER INTERNS
	FALL INTERNS

	Application Deadline Jan. 31
	Application Deadline May 15
	Application Deadline Aug. 15

	February to May
	June to August
	September to December

	16 hours per week for a minimum 6 weeks
	16 hours per week for a minimum 6 weeks
	16 hours per week for a minimum 6 weeks

	Minimum pay of $10.00/hour
	Minimum pay of $10.00/hour
	Minimum pay of $10.00/hour
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This publication was created by the State of Arkansas with financial assistance, in whole or part, through a grant from the Centers for Medicare & Medicaid Services, the Federal Medicare Agency. 








