
 

 

 
 

SUMMER 2010 INTERNSHIP APPLICATION 
 
Name:    ________________________________________________________________ 
 
Address:  ________________________________________________________________ 
 
   ________________________________________________________________ 
 
Home Phone:    ____________________             Business Phone: ________________________ 
 
Email:    ____________________              Date of Birth: _________________________ 
 
 
EDUCATION 

Name of School  Diploma/Degree 
(yes or no) 

Major 

High School 
 

  

College or University 
 

  

 
 
 
EMPLOYMENT 

Employer Dates of 
Employment 

Position He ld Supervisor/ 
Phone # 

 
 

   

 
 

   

 
Have you ever been convicted of a crime (not including traffic and parking violations)?       Yes        No 
 
A conviction record will not necessarily be a bar to interning, and factors such as age at time of the offense, 
seriousness and nature of the violation, and rehabilitation will be taken into account in considering the 
internship application. 
 
 
REFERENCE 
 
Name:   _________________________________________________________________ 
 
Address:  _________________________________________________________________ 
 
Daytime Phone: ______________________  Relationship: ______________________________ 
 
 



 

 
 
 
AREA OF INTEREST 
Please check which internship you are applying for: 
 
____ Marke ting & Communications In tern 
 
____ Public Programs Inte rn    
 
____ Four-Season Farm: Crop Production Inte rn         
 
____ Four-Season Farm: Eco-Greenhouse In tern 
 
____ Four-Season Garden: Herb and F lower In tern 
 
____ Livestock In tern 
 
 
 
What date will you be available to start working? __________________________ 
 
 
 
What special skills or training do you have in the area you selected? Please describe how your skills will 
contribute to Stone Barns Center. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
EMERGENCY CONTACT 
 
Name:   __________________________________________________________________ 
 
Address:  __________________________________________________________________ 
 
Daytime Phone: _______________________  Relationship: _______________________________ 
 
 
____________________________________________ ________________________ 
 Signature of Applicant                   Date  
 
 
Please complete,  inc lude a current resume, and return to Judy Fink a t Stone Barns Center for 
Food and Agricultu re,  630 Bedford Road, Pocanti co Hil ls,  NY 10591 or via fax to 914-366-7905. 
No phone ca lls,  p lease. 


