
 
 

APPLICATION FOR ACADEMIC INTERNSHIP IN HORTICULTURE 

1. Surname                 First Name                    MI 
 

2. Social Security Number:                Date of Birth: 
 

 Citizenship:                Visa Status:  
 

Female           Male 
 
3a. Complete current address: 

 

 

Telephone number:      E-mail:   

 

Dates and times you can be reached at this address: 

 

3b.  Complete permanent address (if different): 

 

 

 Telephone number: _______________________ 

 
 
4.  Present Academic Level         Freshman              Sophomore           Junior           Senior           Graduate Student 
 
 
5.  Please provide ALL information for each college/university attended and/or attending: 
 

School Major Overall 

GPA 
Major 

GPA 
Dates Degree 

Awarded/Expected 

      

      

      

 

6.  Preferred dates of internship (Internships with stipends last 10-16 weeks and start on a Monday.):
   
Hours per week:          40  other____________________________ 

Internship Application  Revised May, 2004 



Internship Application  Revised May, 2004 

 
7.  Please submit this application and a short (one or two page) essay outlining your past and present academic and        
non-academic experience relevant to the internship you are pursuing, your career goals, and how this internship will help    
you with those goals.  Please be as specific as possible describing the project you would like to undertake in the        
Horticulture Services Division or Program Management.  Your application cannot be considered without the inclusion 
of this essay. 
 
 

Signature _______________________________________  Date:
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