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TEXAS DEPARTMENT OF AGRICULTURE

P.O. Box 12847(Austin, Texas ((512) 463-7476

Internet Address: http://www.texasagriculture.gov/About/Employment/InternshipProgram.aspx
For the hearing impaired: 1-800-735-2988 (voice) or 1-800-735-2989 (TDD/TT)

Internship Application

	Application Date:
	     

	Name:
	     

	College/University:
	     

	Present Address:
	     

	Phone (include area code):
	     

	E-mail Address:
	     

	Permanent Address:
	     

	Phone (include area code):
	     

	Major:
	     

	Minor:
	     

	Overall GPA: 
	     
	Expected Graduation Date:
	     

	I am interested in the following internship(s) 

(please check):

 FORMCHECKBOX 

Fall State Fair (paid)

 FORMCHECKBOX 

Fall Semester (paid)‡

 FORMCHECKBOX 

Fall Semester (unpaid)

 FORMCHECKBOX 

Spring Stock Show (paid)‡

 FORMCHECKBOX 

Spring Stock Show (unpaid)

 FORMCHECKBOX 

Spring (paid)‡

 FORMCHECKBOX 

Spring (unpaid)

 FORMCHECKBOX 

Summer Semester (paid) ‡

 FORMCHECKBOX 

Summer Semester (unpaid)

‡ Please consider unpaid internships, paid internship opportunities are unfortunately very limited.
	I am available for an internship**:

	
	Starting Date**:
	     

	
	Ending Date**:
	     

	
	**Fall State Fair Internship is only available from September thru December

I would like to intern in the following division(s) / department(s) within TDA:

     


	1. Please list names of courses that would relate to your internship and hours that you have successfully completed: 

     

	2. List dates you are available for interviews (list more than one date, please): 

     

	3. Is this internship for credit?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

If yes, please answer the following:

Name of advisor:
     





Advisor’s telephone number:       




Total number of hours you must complete for credit:       

Hours per week you must work for credit:       

Placement deadline:       




Are you currently a  FORMCHECKBOX 
 full-time student or a  FORMCHECKBOX 
 part-time student?

	4. Which of the following locations would you prefer for your interview (check one):

 FORMCHECKBOX 
 Austin

 FORMCHECKBOX 
 Lubbock

 FORMCHECKBOX 
 Dallas
 FORMCHECKBOX 
 Houston


 FORMCHECKBOX 
 San Antonio
 FORMCHECKBOX 
 San Juan
 FORMCHECKBOX 
 Other

	5. Which of the following locations would you prefer for your internship assignment (check one and indicate location):

	 FORMCHECKBOX 
 Austin
	 FORMCHECKBOX 
 Regional Office -


Location:     



	
 FORMCHECKBOX 
 Laboratory -


Location:      

	 FORMCHECKBOX 
 Export Office -


Location:      



	6. Provide the name, address and phone number for two faculty references that are familiar with your work.

     

	7. To provide a sample of your writing skills please describe the following (attach additional sheet if necessary): 

a)  How would your career benefit from this internship?

     
b)  How do you think the Department of Agriculture relates to your chosen career? 

     


	8. Please list any prior experience you have had that would be applicable to the internship for which you are applying.

     

 FORMTEXT 
     


Revised 1/8/15

	Revised 04/01/2016

	Return the completed state and supplemental intern application via email, mail, hand deliver or fax at:
Email:  TDAJobs@TexasAgriculture.gov

Mail:  Texas Department of Agriculture, P. O. Box 12847, Austin TX 78711

Hand Deliver: SFA Building, 1700 N. Congress Ave, 11th Floor, Austin, TX 78701

Fax: 800-380-1574

	
	



