
Full Name: ________________________________________________________________________________ 

Nickname: _________________________ Date of Birth: __________________________________________ 

Address: __________________________________________________________________________________ 

Email: ___________________________________________________________________________________ 

Home Phone: _______________________________         Cell Phone: _________________________________ 

High School Attended: ____________________________________________     Current Grade Level: _______ 

1. Why are you interested in this position?

2. What experience do you have with Energy Conservation and/or Waste Reduction?

3. What does sustainability mean to you?

4. Please describe your experience and comfort with the following:

Microsoft Excel/Spreadsheets: 

Microsoft Word: 

Email: 

Internet Research: 

Customer/People Skills: 

SEEDS Home Energy Assessment Team 
Student Internship Application 

Applications due Wednesday, May 4, 2022 

Submit applications to executivedirector@seedsgroup.net  

 



5. Training will be on June 22 (via Zoom, 6-8 PM), June 24 (via Zoom, 6-8 PM) June 25 (hands-on practice 
assessments). Can you attend these training dates?   

 

6. Are you available to work approximately 10 - 12 hours per week from mid-June through mid-August? 
(Please note that the time worked shall not exceed 20 hours per week. There may be some weeks where the time demand is less 
than 10 hours). 

 
7. Would you prefer more or less than 10 hours per week? 

 
 

8. Do you have access to a computer and phone, so that you may be able to do some work from home? 
 
 

9. Are you able to work on Saturdays if need be? 
 
 

10. Do you plan to be on vacation during the summer? If so, when are you NOT available to work? 
 
 

11. When are the first and last days you could work for SEEDS this summer? 
 
 

12. Do you have a car/Driver’s License? 
 
 

13. We require all members of our assessment teams and assessment clients to be fully vaccinated for Covid 
and to wear masks (provided by SEEDS) while on assessments unless conditions permit relaxing of these 
SEEDS regulations. Please confirm your compliance with these regulations: 

 

 

14. Do you have any allergies or medical conditions that we should know about to help keep you safe? 
 

 

15. Anything else you would like to share? 

 

 

 

 



Please let us know times that you are available to work (from mid-June through mid-August). SEEDS and our 
volunteers want to accommodate our students as best we can. Please be honest about your availability, and 
we will try to work around any conflicts you may have. 

                        AVAILABLE             NOT AVAILABLE 

Monday Mornings   

Monday Afternoons   

Tuesday Mornings   

Tuesday Afternoons   

Wednesday Mornings   

Wednesday Afternoons   

Thursday Mornings   

Thursday Afternoons   

Friday Mornings   

Friday Afternoons   

Saturday Mornings   

Saturday Afternoons   

 

We would like to add you to our e-newsletter list to receive our free monthly newsletter about SEEDS events 
& programs, renewable energy topics and local sustainability initiatives. Do we have your permission to add 
your provided email to our list?   Yes  No 

Please like us on Instagram and Facebook! It helps us reach more members of our community and 
demonstrate how many people care about the environment and protecting it! 

Facebook: www.facebook.com/seedsofnepa / Instagram: @SEEDSofNEPA 

 

Thank you for your interest in this position with SEEDS. 
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