
 

Crabtree Farms 
Internship Application 

 

Name: _______________________________________________________ 

Address: ______________________________________________________ 

City, State, Zip: _________________________________________________ 

Phone: _________________________  Email: ___________________________________ 
 

Emergency contact: _________________________________________________________ 

Phone: _________________________  Relationship: ___________________________________ 

 

1. This work requires repeated physical activity: lifting, kneeling, raking, and hoeing.  

Do you feel comfortable with these requirements? _________________________________ 

Do you have any physical limitations that would prevent you from doing so? 

_________________________________________________________________________ 

 

2. Do you have any allergies or health concerns? _____________________________________ 

If yes, please describe:  _______________________________________________________ 

 

3. Do you have reliable transportation? _____________________________________________ 

 

4. This work requires occasional work on Saturdays and Sundays. Do you have any personal or 

religious beliefs that would conflict with such? ______________________________________ 

 

5. Have you ever been arrested or convicted of a felony? ______________________________ 

If yes, please describe: ________________________________________________________ 

 

6.  Do you have health insurance? __________________________________________________ 

 

7. When are you available? _____________________________________________________ 

 

8. Please attach a page to tell us about yourself: your personal interests, your professional 

interest and any experience in farming, your thoughts on the internship program and 

requirements (for example).  



Terms of Internships at Crabtree Farms: 

1. All interns are expected to respect the weekly schedule and to report to work on time. 

Time sheets are to be completed daily.  

2. Crabtree Farms expects all interns to self-monitor. Crabtree Farms requests interns to drink 

lots of water, carry snacks with them, use sun block, wear a hat and take breaks as 

needed.  

3. Requests for time off must be cleared with the supervisor two weeks in advance. In the 

case of an emergency or illness, please phone your supervisor to let them know. 

4. Crabtree Farms is a tobacco, alcohol and drug free Farm. Violation may result in 

termination.  

5. Interns may cook for themselves using the two kitchens at the Farm. Produce is available 

for use at lunches. All seconds of produce are free to take home. 

6. All work at Crabtree Farms is rain or shine. Please dress appropriately depending on the 

climate and weather. A hat, raincoat, sweater, gloves, and change of clothes and shoes 

are all useful to keep in your car or at the Farm as you may need them at any time.   

 

 

By signing below you agree to all the terms and conditions listed above should you intern at 

Crabtree Farms. Furthermore, by signing you are stating that all of the above information is 

correct to the best of your knowledge. 

 

_____________________________                ___________________ 

Intern Signature     Date 

 

 

____________________________       ___________________ 

Crabtree Farms Signature            Date 

 

 

To be completed by Supervisor: 

Total Internship Hours and Dates: __________________________ 

Weekly Schedule:  _____________________________ 

 


