Goldthread Herb Farm & Apothecary

Farm to Pharmacy Intensive Internship

Application

Name ___________________________________ Age _________ Date _____________

Telephone (home) _________________________ (cell)___________________________

Email  __________________________________________________________________

Address _________________________________________________________________

________________________________________________________________________
Which section(s) do you wish to apply for?

      ______ April 18-22              ______ June 20-24              ______ September 19-23
How did you learn about our program? __________________________________________
________________________________________________________________________

________________________________________________________________________

Please list any farming or herbal experience you have (none necessary) ______________

________________________________________________________________________

________________________________________________________________________
Education _______________________________________________________________

________________________________________________________________________

________________________________________________________________________

What are you interested in learning about during this program, and how do you see

yourself using what you learned out in the world? _______________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

What strengths do you feel you can bring to this internship? ______________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

This internship requires some physical work on the farm … do you see any ways in which this will be difficult?  _________________________________________________

________________________________________________________________________

________________________________________________________________________

Any questions/comments? ___________________________________________________

________________________________________________________________________

________________________________________________________________________
Thanks!
Please return to: 

Goldthread Herbal Apothecary • 1 North Main Street • Florence, MA 01062

413.587.0620 • info@goldthreadapothecary.com
