
c   

 
U.S. DEPARTMENT OF AGRICULTURE 

2008 SUMMER INTERN PROGRAM 
 

RESUME COVER SHEET 
 

PLEASE SUBMIT A COPY OF THIS FORM WITH EACH RESUME/APPLICATION 
 

ANNOUNCEMENT NUMBER: ____________ 
 
NAME:    _____________________________  Social Security Number: _____________________ 
 
Address:  ____________________________  Phone:  (Home) _________________________ 
                 (After April 15, 2008) 
                 ____________________________                (Work) __________________________ 
 
                 ____________________________     (Cell)   __________________________ 
 
School:  _____________________________               Major:   __________________________ 
 
Total Credits Earned:  (QTR) _______(SEM)________   Classification:  _________________________ 
(College transcript must be attached – student copy accepted)    (Graduate student, Senior, Junior, Sophomore, Freshman) 
 
Work Experience: 
 

1. Position title: _______________________________________________________ 
 Date:  (From/to): ____________________________________________________ 
  Employer’s Name: __________________________________________________ 
 Employer’s Address: _________________________________________________ 
 Supervisor’s name and Phone Number:__________________________________ 
 
2.   Position title: _______________________________________________________ 
 Date:  (From/to): ____________________________________________________ 
  Employer’s Name: __________________________________________________ 
 Employer’s Address: _________________________________________________ 
 Supervisor’s name and Phone Number:__________________________________ 
 
3. Position title: _______________________________________________________ 
 Date:  (From/to): ____________________________________________________ 
  Employer’s Name: __________________________________________________ 
 Employer’s Address: _________________________________________________ 
 Supervisor’s name and Phone Number:__________________________________ 

 
REFERENCES WILL BE CONTACTED 

 
General Information 
 Are you a U.S. Citizen?:     No [   ]    Yes [    ] 
 Do you claim veteran’s preference? No [   ]    Yes [    ]  (You must attach your DD-214) 
 
Signature:__________________________________________Date___________ 
 
Agency Use Only: 
Date Received:  ___________   Grade:  ___________  Date Selected:  ___________    # of Apps:_____________ 
 

 

 
  
 USDA is an Equal Opportunity Employer 


