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Cultivating Community




Cultiva Youth Project Internship

Indicate the season of the internship you are applying for:

 FORMCHECKBOX 
 Spring

 FORMCHECKBOX 
 Summer

 FORMCHECKBOX 
 Fall

Specializations will be available within the internship.  

Please mark your preference (if you have one)

·  FORMCHECKBOX 
 Farmer’s Market Intern (3 available for 2010 season)

·  FORMCHECKBOX 
 Youth Development Intern (1 available for 2010 season)

·  FORMCHECKBOX 
 Community Supported Agriculture (CSA) Intern (1 available for 2010 season)

Name:      
Address:      
               City:       State:       Zip:      
Home Phone:           Cell Phone:      
Email:      
Place of Employment/ School:          Position:      
Emergency Contact:          Phone:      
Birthday:        Can we contact you when unexpected tasks arise?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

What skills and experiences do you feel you can share with our organization and contribute to this internship?
     
List your previous volunteer and work experience:

     
How did you hear about Growing Gardens and in what ways have you worked with our programs before?

     
What experience do you have working with teens?

     
Please describe a challenging situation you have had with a teen (preferably in a work environment), and how you resolved it?
     
What experience do you have with customer service?

     
What experience do you have gardening or growing vegetables?

     
If you have a specific goal for this internship, please explain.

     
What do you hope to gain through this program?

     
We ask interns to commit to 30 hours a week from June 1- August 31, and 15 hours a week from Sept 1- Sept 30.   Are you able to commit to the full time frame/ hours of this internship, if not please explain.

     
Do you have your own vehicle for the summer/ or one you could borrow?  Would you be able to drive teens for local field trips?

     
Do you have a clean driving record?  Please explain any tickets or violations.

     
Please list two references- Include their name, phone and how they know you.

1.  Name:      
     Phone number:      
     How they know you:      
2.  Name:      
     Phone number:      
     How they know you:      
Signature: ______________________________________     Date: _________________

Attach an updated resume and return application to 

Ben Turner,
 Ben@growinggardens.org 

303- 440- 8409

1630 Hawthorn Ave

Boulder, CO 80304







