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2012 COLLEGE/UNIVERSITY INTERNSHIPAPPLICATION
	Name:      

	Current Address (line 1):      

	Current Address (line 2):      

	City:      
	State:      
	Zip:      

	Cell Phone:      
	Email address:      

	Dates during which you can be reached at this address:       

	Permanent Address (line 1):      

	Permanent Address (line 2):      

	City:      
	State:      
	Zip:      

	Home Phone:      
	Alternate Phone:      

	School:      

	Major:      
	Degree (to be) earned:  FORMDROPDOWN 

	Expected Date of Graduation:      

	(Only current college/university students and recent graduates are eligible)


PLEASE SELECT YOUR TOP THREE (3) INTERNSHIP CHOICES:
(1 = first choice, 2 = second choice, etc.). Starting dates and duration of internships vary unless otherwise noted. Internship duration is from three months to one year, depending on internship selected and availability of each position. A work supervisor from any of the three internship areas you select may contact you. Please keep a copy of your application. For more information about each area of interest visit our website at www.gardeninternships.org
 FORMDROPDOWN 

Arboriculture 
(May 2012)





 FORMDROPDOWN 

Education (1 year) (May 2012)
 FORMDROPDOWN 

Curatorial (1 year) (Sept. 2012)
 FORMDROPDOWN 

Display Design (1 year) (May 2012)
 FORMDROPDOWN 

Greenhouse Production (May & Sept. 2012)
 FORMDROPDOWN 

Groundskeeping (May 2012)
 FORMDROPDOWN 

Horticultural Research (1 year) (Sept.2012)






 FORMDROPDOWN 

Indoor Display (May& Sept. 2012)
 FORMDROPDOWN 

Integrated Pest Mgmt. (1 year) 

(May 2012)
 FORMDROPDOWN 


Library & Archives (1 year) (May 2012)
 FORMDROPDOWN 

Marketing & Public Relations (1 year) 
(Sept.  2012)
 FORMDROPDOWN 

Nursery Mngt. (Sept. 2012)
 FORMDROPDOWN 

Outdoor Display (May & Sept. 2012)
 FORMDROPDOWN 

Performing Arts (1 year) (May 2012)
 FORMDROPDOWN 

Visitor Programs (May 2012)

Please choose any available start date and the internship duration(s) in which you are interested.

What date(s) are you able to begin:

            How long would you like to stay:

 FORMCHECKBOX 

May 16




 FORMCHECKBOX 

3 months


 FORMCHECKBOX 

June 5





 FORMCHECKBOX 

1 year

 FORMCHECKBOX 

September 4






Please list names, addresses, phone, and fax numbers of individuals from whom you have requested the written references: All references must be in English.

	1. Name:      

	Address:      

	City:      
	State:      
	Zip:      

	Phone:      
	Alternate Phone:      


	2. Name:      

	Address:      

	City:      
	State:      
	Zip:      

	Phone:      
	Alternate Phone:      


Do you have a valid driver’s license?  FORMDROPDOWN 

A valid driver’s license is required for all internships. Exceptions may be granted on a case-by-case basis for disabled applicants otherwise qualified for the program.

Are you a citizen of the United States?  FORMDROPDOWN 

  
If not, please provide your visa status with documentation.


How did you learn of the Internship Program? Please provide name and address of the person who referred you.
	Name:      

	Address:      

	City:      
	State:      
	Zip:      

	Phone:      
	Alternate Phone:      


 FORMCHECKBOX 
  
Friend/Relative who visited Longwood
 FORMCHECKBOX 

Newspaper/Magazine

 FORMCHECKBOX 

Personal visit to Longwood


 FORMCHECKBOX 

High School Teacher/Advisor

 FORMCHECKBOX 

College Professor/Advisor


 FORMCHECKBOX 

Internet

	     


 FORMCHECKBOX 

Former Longwood Student


 FORMCHECKBOX 

Other 

A COMPLETED APPLICATION SHOULD  INCLUDE:

1. The application form.

2. A copy of your résumé.

3. A statement of your professional objectives (approximately 200 words).

4. Official transcripts of all college courses (must show cumulative GPA).

5. A reference from your academic advisor (or professor) regarding your scholastic achievements and potential as an intern (must be enclosed in a sealed envelope with your advisor’s signature over the flap).

6. A reference from a current or former employer, preferably from within your field of interest (must be enclosed in a sealed envelope with your employer’s signature over the flap).

Please send items 1-3 together. Please have transcripts sent directly to the address below. Recommendation letters may either be e-mailed to EDU-Studies@longwoodgardens.org or mailed to the address below. ONLY COMPLETE APPLICATIONS WILL BE CONSIDERED.

I certify that all of the above information is true and correct.

	Signature:
	     
	Date:
	     


You may choose either to type your full name in the above space and submit the application by email to EDU-Studies@longwoodgardens.org (preferred method) or print the application form, sign it, and mail the application to the address below.

APPLICATIONS DUE: 







May 1st for September internships



    February 1st for May and June internships


Openings may exist after the application due dates. Please call 610-388-5239 for current openings.

SEND TO:
Dr.Brian Trader


Domestic & International Studies Coordinator


Longwood Gardens


P.O. Box 501


Kennett Square, PA  19348-0501 USA


FAX:  610-388-5488

EMAIL:  EDU-Studies@longwoodgardens.org
NOTE: All candidates will be notified by mail, email, or phone of application results.  Completion of a successful drug screen test by Longwood’s designated medical facility is required of all Longwood employees and students upon arrival.

Longwood Gardens, Inc., reserves the right to alter the program or its contents at any time without prior notice.  Longwood is committed to the principle of equal educational opportunities without discrimination by race, color, religion, sex, national origin,age,presence of a legally protected disability or any other legally protected status.
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