
 
INTERN PROGRAM APPLICATION 

 
 
Name:                                       Date:           __ 
Email:                                    
Phone:                       
Mailing Address:                                                    
 
Please briefly describe why you are interested in the CCOF intern program 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Skill Sets 

Word Processing/ Editing Spreadsheets  Languages: _________________ 
Graphic Design  Writing   Other: _____________________ 
Multi-media  Sales and Marketing _____________________________ 
Programming  Public Speaking  _____________________________ 
Web Design  Resource Management  
Research   Agriculture 
Photography  Education / Outreach 

 
Availability (Check the boxes for the days you are available and include the hours you can work on those days) 

Monday from            to            
Tuesday from            to           
Wednesday from            to            
Thursday from            to            
Friday from            to            

 
Time Commitment (Hours per week available)      
Dates Available: From _______ to ________ 
Are you eligible for school credit at your university? _____________ 
 
Please scan and return this application along with a resume via email attachment to 
lizi@ccof.org or print and mail a copy to: 
 

CCOF Intern Program at 2155 Delaware Ave., Suite 150, Santa Cruz, CA 95060. 
 

For more information, please visit the CCOF Intern Program page at 
http://www.ccof.org/intern.php 


