
 

 

RMS Internship Application 

 

Full Name:  ___________________________________________________________________________ 

Address:  _____________________________________________________________________________ 

City:  ___________________________   State:   ________________________  Zip Code:  ____________ 

Phone Number:   ____________________ Cell Phone Number:  _____________________ 

Email Address: ________________________________________________________________________ 

What is the earliest and latest date you are available to start and end the internship 

Earliest start date:  __________________________   Latest end date:  ____________________________ 

Education 

University Currently Attending: __________________________________________________________ 

What is your classification:           Freshman           Sophomore            Junior            Senior            Graduate  

Do you currently hold one or more degrees:             Yes            No 

If so, please identify  ___________________________________________________________________ 

____________________________________________________________________________________ 

Expected graduation date and degree(s):  __________________________________________________ 

____________________________________________________________________________________ 

Major(s):  ____________________________________________________________________________ 

Cumulative GPA:  ______________________________ 

List any academic and extracurricular clubs, organizations, professional societies, honor societies, etc.: 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Have you completed summer camp or any type of field training:             Yes            No 

If so, please explain  ___________________________________________________________________ 

____________________________________________________________________________________ 



Additional Questions 

 

Do you have a vehicle capable of off road use that can be used during internship:             Yes            No 

What aspects of a career in forestry interest you most? ________________________________________  

_____________________________________________________________________________________ 

Is there a particular office region(s) that interest you?  List your top 3 regions or All: 

1.________________________________________ 

2.________________________________________ 

3.________________________________________  

How did you hear about the RMS internship program: 

Current / Former Intern 
 
Family / Friend 
 
Professor 
 
RMS Presentation / Contact 
 
School  
 
Website 
 
Other: ___________________________  

 

 

Signature:  _________________________________________________  Date:  ____________________ 

 

 

****Please submit this application with your resume to Amanda Mize at 

hr@resourcemgt.com.**** 
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