
   

 

   

 

 

Research through Agriculture 

Internships, Scholarships, and 

Experiential Learning (RAISE)  

Spring Internship Application  

Deadline: October 1st 

 

 

*Please provide a copy of your resume with your application. * 

Personal Data: 

Name (First and Last): ___________________________________________________________________ 

Address: _____________________________________________________________________________  

City: _________________ Zip: _________ Cell Phone Number: __________________________________  

Email: _____________________________________ Gender: ________________ Age: ______________ 

 

Please list all locations where you might have living arrangements during the Spring semester.  

 

 

Please identify the area within Texas A&M AgriLife you would prefer to focus on? 

4-H Youth Development     Better Living for Texans 

 Expanded Foods and Nutrition    Horticulture 

 Family and Community Health    Agriculture and Natural Resources 

 Urban Agriculture     Rotate in as many as possible 

 Integrated Pest Management  

   

Have you completed a previous internship?       No   Yes 

If so, where? 



   

 

   

 

Education:  

Please list your current higher education institution. 

School Name: _________________________________________________________________________ 

Address: ___________________________________________City: _________________ Zip: _________ 

Major: _______________________________ Expected Graduation (month, year): __________________ 

Please list any special skills or experience that you feel you have that would help you in the internship 

you are applying for (leadership, organizations/teams, etc.). 

 

 

 

 

 

 

Please explain the reasons why you would like to participate in an internship. (250 words or less) 

 

 

 

 

References: 

Please list two professional references not related to you. 

Name (First and Last): ___________________________________________________________________ 

Address: _____________________________________________________________________________  

City: _________________ Zip: _________ Cell Phone Number: __________________________________  

Relationship to you: __________________________________ 

 

Name (First and Last): ___________________________________________________________________ 

Address: _____________________________________________________________________________  

City: _________________ Zip: _________ Cell Phone Number: __________________________________  

Relationship to you: __________________________________ 
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