PINEMAP Undergraduate Fellowship Program
Undergraduate Fellowship Application

Applications are due on February 13, 2015. Clicking on the “Submit” button will prepare your application for
submission; you should then submit the file through email. Required fields are outlined in red.
Please note that clicking on hyperlinks may clear data entered in all fields.

Personal Information

First Name: Middle Initial: Last Name:

Gender:  --------—- Date of Birth (mm/dd/yyyy):

Mailing Address:

City: State: Zip Code:

Permanent Address:

City: State: __ Zip Code:
Phone (Home): Phone (Work):
Phone (Mobile): E-mail:

Emergency Contact: Relationship:
Street :

City: State: _ Zip Code:
Phone (Home): Phone (Work):
Phone (Mobile): E-mail:

Primary Interest Area
Aim/Interest: Secondary Interest Area ~ Geographic/State Preference:

Education

Current College/University:

Dates Attended: to:

Major: Minor:

GPA (on 4.00 scale):

College/University:

Dates Attended: to:

Major: Minor:

GPA (on 4.00 scale):

High School:

Dates Attended: to:

Diploma Type (or GED): GPA (on 4.00 scale):
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Faculty Sponsor

You must have a faculty member at your institution agree to sign you up for a special topics or
undergraduate research course for the fall 2015 semester. You may also list your sponsor as a reference.
Please see the Undergraduate Page and the Sponsors Page for more details.

Name: Relationship:

Street :

City: State: Zip Code:
Phone: Email:

References

Please provide contact information for 3 references. Academic references may provide more weight
than non-academic ones. Each reference will need to submit a letter of reference on your behalf.
Letters can be e-mailed to the Program Coordinator at jbkidd[at]vt[dot]edu.

Name: Relationship:

Street:

City: State: __ Zip Code:
Phone: Email:

Name: Relationship:

Street:

City: State: _ Zip Code:
Phone: Email:

Name: Relationship:

Street:

City: State: ___ Zip Code:
Phone: Email:
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""_-"" Department of of Food and
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Work Experience

Please start with your most recent employer.

Company or Employer:

Address:

Supervisor Name:

City:

Phone:

Dates of Employment:

to:

Duties:

Reason for Leaving:

State:

Zip Code:

Company or Employer:

Address:

Supervisor Name:

City:

Phone:

Dates of Employment:

to:

Duties:

Reason for Leaving:

State:

Zip Code:

Company or Employer:

Address:

Supervisor Name:

City:

Phone:

Dates of Employment:

to:

Duties:

Reason for Leaving:

State:

Zip Code:
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Additional Information

Coursework:

Extra-curricular Activities (list and describe your roles):

Honors and Awards:

Other Job Skills:
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Essay

Please submit an essay regarding why you want to be in the PINEMAP Intern Program using
approximately 500 words (5,000 characters). Be sure to include the Aim you are interested in and
explain your interest in that Aim area. We suggest copying and pasting your essay from a separate
program into this form.

US D A Save Print Submit
i United States National Institute

_-—""" Department of of Food and
Agriculture Agriculture



	Essay: 
	Save: 
	Print: 
	Submit: 
	First Name: 
	Last Name: 
	Coursework: 
	Extra-curricular Activities: 
	Honors and Awards: 
	Other Job Skills: 
	Company or Employer 1: 
	Supervisor Name: 
	Address_8: 
	City_8: 
	State_8: 
	Zip Code_8: 
	Phone_8: 
	Employed From 8: 
	Employed To 8: 
	Duties: 
	Reason for Leaving: 
	Company or Employer2: 
	Supervisor Name_2: 
	Address_9: 
	City_9: 
	State_9: 
	Zip Code_9: 
	Phone_9: 
	Employed From 9: 
	Employed To 9: 
	Duties 2: 
	Reason for Leaving_2: 
	Company or Employer3: 
	Supervisor Name_3: 
	Address_10: 
	City_10: 
	State_10: 
	Zip Code_10: 
	Phone_10: 
	Employed From 10: 
	Employed To 10: 
	Duties 3: 
	Reason for Leaving_3: 
	Name_4: 
	Relationship_4: 
	Street_4: 
	City_4: 
	State_4: 
	Zip Code_4: 
	Phone_4: 
	Email_4: 
	Name_5: 
	Relationship_5: 
	Street_5: 
	City_5: 
	State_5: 
	Zip Code_5: 
	Phone_5: 
	Email_5: 
	Name_6: 
	Relationship_6: 
	Street_6: 
	City_6: 
	State_6: 
	Zip Code_6: 
	Phone_6: 
	Email_6: 
	Name_7: 
	Relationship_7: 
	Street_7: 
	City_7: 
	State_7: 
	Zip Code_7: 
	Phone_7: 
	Email_7: 
	Middle Initial: 
	Gender: [----------]
	Date of Birth: 
	Mailing Address: 
	City: 
	State: 
	Zip Code: 
	Permanent Address: 
	City_2: 
	State_2: 
	Zip Code_2: 
	Phone Home: 
	Phone Work: 
	Phone Mobile: 
	Email: 
	Emergency Contact: 
	Relationship: 
	Street_3: 
	City_3: 
	State_3: 
	Zip Code_3: 
	Phone Home_3: 
	Phone Work_3: 
	Phone Mobile_3: 
	Aim: [Primary Interest Area]
	Email_3: 
	Aim Secondary: [Secondary Interest Area]
	Geographic Preference: 
	Current CollegeUniversity: 
	Attended From: 
	Attended to: 
	Major: 
	Minor: 
	GPA: 
	CollegeUniversity: 
	Attended From 2: 
	Attended To 2: 
	Major 2: 
	Minor 2: 
	GPA 2: 
	High School: 
	Attended From 3: 
	Attended To 3: 
	Diploma or GED: 
	GPA 3: 


