
   

                                                    
 

 

LANCASTER  COUNTY  CONSERVATION  DISTRICT 

COLLEGIATE  INTERNSHIP  APPLICATION 
 

 

APPLICATION IDENTIFICATION: 

 
Name:____________________________________________________________________________________________ 

 

Home Address:_____________________________________________________________________________________ 

 

City:______________________________State:_____________________Zip:___________________________________ 

 

Telephone No:  (___)_______________________________ 

 

Email:______________________________________________________Date of Birth:___________________________ 

 

College, University, or Trade School:____________________________________________________________________ 

 

Major Course of Study:_______________________________________________________________________________ 

 

Minor Course of Study (if applicable):___________________________________________________________________ 

 

Semester Hours Completed (as of April 1, 2024):_______________________________________________________ 

 

Semester Hours Needed to Graduate (as of April 1, 2024):________________________________________________ 

 

Grade Point Average:_____________________________ 

 

Expected Graduation Date:_________________________High School Graduation Date:___________________________ 

 

 

PRACTICAL EXPERIENCE/CLASSROOM EXPERIENCE: 

 
State practical experience involving agriculture, natural resource protection, environmental education, watershed  

 

protection/restoration or any classes you’ve completed relating to these conservation issues.  _______________________   

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

1383 Arcadia Road Room 200 • Lancaster PA  17601-3149 

Telephone (717) 299-5361 Ext. 5 • FAX (717) 299-9549 

www.lancasterconservation.org 



 

 

 

 

ACTIVITIES OR AFFILIATIONS: 
 

__________________________________________________________________________________________________ 

  

__________________________________________________________________________________________________ 

 

 

ADDITIONAL REQUIREMENTS: 
 

• Cover Letter 

 

• Resume  

 

• A statement of approximately one hundred words outlining why you have chosen your field of study. 

 

• An Official Transcript 

 

 

REFERENCES: 

 
Please provide the name and telephone numbers of two people, other than family, whom we may contact. 

 

 

1.  Name __________________________________________ Telephone ______________________________________ 

 

2.  Name __________________________________________ Telephone ______________________________________ 

 

 

Signature: __________________________________________ Date: _________________________________________ 

 

 

 

 

 

 

 

 

 

 


