
Company Name

Accredited Member 
First Name

Accredited Member
Last Name

Designation

Street Address Phone Number

City State Zip Code

Location of Internship City State

Anticipated Intern Responsibilities/Duties

California Chapter of the ASFMRA
Intern Request

 
 

Proposed
Compensation $ per hour Total Hours/Week

Amount of Travel Required hours/week

(i.e. meals, mileage, lodging)

Date Internship Available

Requested Last Day of Internship

Intern Requested

Intern Expenses Covered by 
Accredited Member or Company



First Name Last Name

Street Address Phone Number

City State Zip Code

College or University

Graduation Date 
(or scheduled graduation date) 

Appraisal/Management/Consultant Courses Completed

California Chapter of the ASFMRA
Intern Application

Date Available to Begin Internship

Requested Last Day of Internship

Company or Accredited Member Requested

Hours/Week Requested

Current Activities/Memberships/Leadership

Career Plans/Goals



Host Company

Responsible Accredited Member

Please answer the following questions regarding your internship experience using the following scale:

5 - Clearly exceeded expectation

4 - Slightly exceeded expectation

3 - Met expectation

2 - Slightly below expectation

1 - Severely below expectation

1). Intern Host provided a clean and productive office/work environment.

5 4 3 2 1

2). Intern Host provided a variety of challenging work assignments. 

5 4 3 2 1

California Chapter of the ASFMRA
Intern Survey

3). Intern Host provided guidance on complicated assignments.

5 4 3 2 1

4). Intern Host provided a steady work flow.

5 4 3 2 1

5). Intern Host encouraged independent thinking and time management skills.

5 4 3 2 1

6). Intern Host encouraged interaction with clients, farm managers, and other professionals.

5 4 3 2 1

Comments:


