
   
        

     
   

 
 

  

 

    

  

  

  

 

  

 

   

      
  

 
  

 
    

   
 

  
 

 

      
  

 

  

HUMAN RESOURCES BRANCH
1220 N STREET, ROOM 242 

SACRAMENTO, CA 95814 

STATE OF CALIFORNIA
DEPARTMENT OF FOOD & AGRICULTURE 
Internship Application 
SO-229 (REV. 3/19) (916) 654-0790

Full Name of Applicant: ___________________________________________________ 

Mailing Address: ________________________________________________________ 

City: _________________________ State: _________________ Zip Code: ________ 

Email: ______________________________ Telephone: ________________________ 

Current/Past College Attended: ____________________________________________ 

Major and/or Minor: ______________________________________________________ 

Expected Graduation Date: _______________________________________________ 

Number of hours available to dedicate to this internship: _________________________ 

Please complete the following and submit along with this application: 

1. California State Application (STD. 678). The application can be obtained from
this link.

2. Resume.

3. Cover letter describing how receiving this internship would help you in achieving
your educational and professional goals.

4. College Transcripts.

Signature 

I certify that the above information and all of the materials contained in this application 
package are true and correct. 

Signature: ____________________________________ Date: ____________________ 

https://jobs.ca.gov/pdf/std678.pdf
https://jobs.ca.gov/pdf/std678.pdf
https://jobs.ca.gov/pdf/std678.pdf
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