CALIFORNIA STATE POLYTECHNIC UNIVERSITY, POMONA
Horticulture/Plant & Soil Science Department

INTERNSHIP APPLICATION

Name:

Major: Number of college units (approx.):

Address (this quarter):

Zip:
Telephone (this quarter): ( )
| have and internship: _~ Summer __ Other
Name of agency:
Address:
Zip:
| am seeking and internship: __ Summer Other

Internship preferences:

1.

2.

3.

Are you restricted to southern California or a particular location?

Any special circumstances?

| certify that | have read, understand and accept the requirements in all of the following: Internship
Information for HOR/PSS/PA students, Information About Internships, Instructions to Student Interns,
Employer’s Letter of Intent, and the Evaluation Report.

Signature Date
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