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APPLICATION FOR AGRICULTURE EDUCATION INTERNSHIP

Completed application form due by Thursday, February 5, 2026
Name:  
      




      ______Email:        




__________      
Address:        




      City: 




Zip:



Home Phone Number: 



Cell Phone Number:







School Name: 





 Current Grade in School: 

Current Age:


1. Have you applied for a GAST internship with Lake Land College in the Past?   (Circle One)      YES
  NO
2. Have you served as a GAST intern with Lake Land College in the Past?   (Circle One)      YES
  NO
3. If yes, how many times have you been a GAST intern?  _______________________

4. How likely are you to pursue a degree/career in the agricultural education profession? (Underline one)

A. Very likely

B. Somewhat likely

C. Uncertain

D. Definitely not

5. If interested in an agricultural education career, why are you interested in completing the GAST internship? (You may add additional lines if needed.)

6. What activities have you ALREADY completed which are related to Agriculture Education?  (Examples: AITC Activities, Ag Ed SAE, etc.) (You may add additional lines if needed.)

7. What kind of activities do you expect to participate in during your internship experience? (You may add additional lines if needed.)

8. What qualities do you believe you have which would make you a good GAST intern? (You may add additional lines if needed.)

If selected for an internship:       (Please confirm this with the instructor(s) prior to submitting application.)

Preferred School to complete internship: 











Name of Agricultural Instructor(s):  












Note to Teacher: This student needs to be a student who is responsible and dependable.  By signing, you are agreeing to mentor the student for 90 hours of work.  If you have any reservations about this student’s ability to complete the mentoring program, please do not recommend the student or complete this form. 
E-mail Address(es) of Teacher: 









______________
Cooperating Teacher Statement: (Do you approve of this student being accepted for an internship to work with you? Why or why not?)

Teacher Signature: ____________________________________________________Date: _____________________________

Student  Signature: ____________________________________________________Date: _____________________________

REFERENCES

Name:  







Job Title: 







Address:  







Phone Number:  






Name:  







Job Title: 







Address:  







Phone Number:  






Please E-mail completed applications in WORD or PDF Format to: 
Ryan Wildman at rwildman@lakelandcollege.edu
Subject: GAST Application- Your Name

You will receive a response of application receipt within 24 hours during regular business hours.
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