
WESTERN POULTRY SCHOLARSHIP AND RESEARCH FOUNDATION 
STUDENT INTERNSHIP STIPEND APPLICATION 

(Part-Time/Summer Employment – Application Due One Month Prior to Employment) 
 
 
 
I. PERSONAL: 
 

1. Name _________________________  
 
 
2. College or University now attending 

 
_________________________________________________________________________ 

 
3. Current Address (while at college) 
 
 ________________________________________________________________________ 
 
 
City _____________________________  State ________  Zip _____________________ 
 
 
Phone __________________________________________________________________ 
 
 
 

II. INTERNSHIP INFORMATION: 
 

1. Intern Employer _______________________________________________________ 
 
2. Contact Information for Employer ________________________________________ 
 
3. Date of Internship: (From) ______________ (To) ______________ 
 
4. Is Housing Supplied? ____________ 
 
5. Compensation Received _________________ 

 
 
 
III. EDUCATION: 
 

1. Cumulative GPA __________ 
 
2. Do you hold a degree? ________ Yes   If yes, what field? ______________________ 
 
3. List school(s) you have attended since high school 
 
 
 
 
 

 



 
 
IV. PREVIOUS EMPLOYMENT HISTORY: (Last five years – Attach Separate Sheet if Needed) 
 

1. Employer _______________________ Location __________________________ 
 

Job Title ________________________ Supervisor ________________________ 
 

Wages __________________________  Dates: (From) _________ (To) ________ 
 
 
2. Employer ________________________ Location __________________________ 
 

Job Title _________________________ Supervisor ________________________ 
 
Wages __________________________ Dates: (From) _________ (To) ________ 

 
  * Previous Employers May Be Contacted. 

 
 
V. LIST THE OBJECTIVES YOU WOULD LIKE TO ACHIEVE IN AN INTERNSHIP 
PROGRAM: (Attach on Separate Paper) 

 
 
 
 
 
 
 
 
“I have completed this application accurately and to the best of my ability.” 
 
 
 
________________________________________ ______________________________ 
Signature      Date 
 
 
FOR STUDENT’S ADVISOR AND/OR INTERN EMPLOYER: 
 
“I have read this application and to the best of my knowledge all information is accurate 
and complete. 
I approve of this student seeking a Western Poultry Scholarship & Research Foundation 
sponsored internship.” 
 
 
______________________________________  _____________________  _______________ 
Signature      Phone    Date 

 
 

RETURN TO: WESTERN POULTRY SCHOLARSHIP & RESEARCH FOUNDATION c/o 
PEPA, 1521 “I” STREET, SACRAMENTO, CA  95814 

 
 


