@ V'8 RANCH INTERNSHIP APPLICATION

FIRST NAME: LAST NAME: DOB:

STREET ADDRESS:

CiTy: STATE: 2IP;

PHONE: E-MAIL ADDRESS:

UNIVERSITY OR COLLEGE:

fgg‘&ﬂ'g&;\’ﬂ O rrestman (O sopromore O o O senior
CREDIT HOURS EARNED: 6PA:

INTERNSHIP SEMESTER DESIRED (SELECT ONE:) O mu (®) serinG O somme
INTERNSHIP DESIRED (SELECT ONE or BOTH) SHOW CATTLE INTERNSHIP RANCH MANAGEMENT INTERNSHIP

PLEASE LIST YOUR THREE MOST INFLUENTIAL EXPERIENCES AND/OR ACTIVITIES AS IT WOULD RELATE TO THE SKILLS NEEDED FOR THIS INTERNSHIP:

EXPERIENCE/ACTIVITY:

DATES: NAME OF SUPERVISOR/INSTRUCTOR/LEADER:

1 | BRIEF DESCRIPTION (LIMIT TO 100 WORDS):

EXPERIENCE/ACTIVITY:

DATES: NAME OF SUPERVISOR/INSTRUCTOR/LEADER:

2 | BRIEF DESCRIPTION (LIMIT T0 100 WORDS):

EXPERIENCE/ACTIVITY:

DATES: NAME OF SUPERVISOR/INSTRUCTOR/LEADER:

3 | BRIEF DESCRIPTION (LIMITTO 100 WORDS):

FALL INTERNSHIPS: JULY 1 < SPRING INTERNSHIPS: NOVEMBER 1 « SUMMER INTERNSHIPS: APRIL 1




PLEASE LIST TWO PROFESSIONAL REFERENCES (PREFERABLY COLLEGE PROFESSORS OR LIVESTOCK INDUSTRY PROFESSIONALS WHO KNOW YOU WELL)

FULL NAME: RELATIONSHIP:
UNIVERSITY/COMPANY: PHONE:

| ADDRESS:
EMAIL:
FULL NAME: RELATIONSHIP:
UNIVERSITY/COMPANY: PHONE:

; ADDRESS:
EMAIL:

INSTRUCTIONS TO REFERENCES:

Applicants should ask references to submit an e-mail letter of reference to Catherine Neumayr (office@v8ranch.com). The letter
should contain:

*  Nature and length of person’s relationship to applicant
*  Assessment of applicant’s academic ability

*  Assessment of the applicant’s livestock background and suitability for the internship;

*  Characterization of the applicant’s work ethic, attitude and ability to work as a team member

DEADLINE FOR RECEIPT OF APPLICATIONS AND REFERENCES:

*  Fall Interns (September 1 - December 15): July 1
*  Spring Interns (January 1 - May 15): November 1
*  Summer Interns (June 1 - August 15): April 1

PLEASE LIST YOUR TWO LAST EMPLOYERS. MAY DUPLICATE INFORMATION FROM EXPERIENCES OR REFERENCES SECTIONS IN APPLICATION.
COMPANY: JOB TITLE:
CITY, STATE: DATES:

] NAME OF SUPERVISOR: PHONE: EMAIL:
MAY WE CONTACT YOUR PREVIOUS SUPERVISOR FOR A REFERENCE? YES NO
COMPANY: JOB TITLE:
CITY, STATE: DATES:

2 NAME OF SUPERVISOR: PHONE: EMAIL:
MAY WE CONTACT YOUR PREVIOUS SUPERVISOR FOR A REFERENCE? YES NO




WHAT ARE YOUR CAREER GOALS AND HOW WILL THIS INTERNSHIP ASSIST YOU IN ACHIEVING THOSE GOALS? (LIMIT T0 500 WORDS.)

| CERTIFY THAT MY ANSWERS ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.

NAME: DATE:

APPLICATION INSTRUCTIONS:

Email completed application as well as a high resolution professional head-shot to Catherine Neumayr (office@v8ranch.com) to apply.
Only materials and applications received prior to the deadline will be considered. Applicants will receive an email confirmation of their
application along with future instructions and selection dates.
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