Cornell University, Department of Horticulture Employer internship opportunity form:

Employer:
Contact:
Contact title:
Address:

Phone:

Email:

Website:

Internship title:

Description:

Desired qualifications:

When offered:

Closing date:

Locations(s):

Compensation: (ex: pay, stipend, volunteer/unpaid, room and/or board, travel, other)

If pay please state amount:

Part or full time (ex: number of hours a week):

Any other notes:

Please return this form to bauerle@cornell.edu 
