University of Washington

BoTANIC GARDENS

Summer 2019 University of Washington Youth

Summer Internship Application

Name:

Preferred Pronouns:
o He/Him
o She/Her
o They/Them
o Other:

Race/Ethnicity (Optional):

Date of Birth: (You must be 16 years old at the start of the internship and no older
than 17 throughout internship)

Phone Number
Email Address

Preferred Contact Method
o Email
o Phone Call
o Text Message
o Other:

Languages Spoken at Home

Anticipated Graduation Date (Estimates are OK!)



e Do you qualify for OR receive free or reduced lunch?
o Yes
o No

e Will you be a first generation college student if you choose to attend
college? (Mark yes if NEITHER of your parents graduated from a 4 year

university)
o Yes
o No

® Which session dates work best for you?
o Session 1: June 24th-July 19th 2019
o Session 2: July 29th-August 23rd 2019

e How did you hear about this program?

In the following prompts, please write a paragraph (approximately 4-5
sentences) that helps us get to know you a little better. Please also share any
relevant experience you have that might benefit you or others involved with

this program.
e What does nature mean to you and why is it important for your
community?

e Why do you want to share the outdoors with younger generations?

e What do you hope to gain from this internship?

e What is you favorite plant and why?



