n IOWA INSTITUTE FOR COOPERATIVES
2024 INTERN SCHOLARSHIP APPLICATION

Student Information:

Name:

Permanent Address

Street:

City, State & Zip:
Best phone number
to reach you at:

Email:
Academic institute
currently enrolled:

Area of Study:

Year in Fall 2024: Freshman Sophomore Junior

Senior Post Graduate

Cooperative Work Experience

1) Cooperative Name:

Job Title:

Supervisor:

2) Cooperative Name:

Job Title:

Supervisor:

3) Cooperative Name:

Job Title:

Supervisor:
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School and Community Activities
Please list school and community activities including leadership positions you have

been involved in. Please attach additional sheet if needed.
(Question worth 10 points)

1)

2)

3)

4)

5)

6)

Cooperative Work Experience
Please describe the cooperative work experience and critical lessons learned (include

responsibilities, key skills learned, areas you worked, etc.). Please limit your response

to 500 words or less. Please attach an additional sheet if needed.
(Question worth 15 points)



Goals and Aspirations
Provide a brief statement or summary of your plans as they relate to your educational and
career objective and long-term goals. Please limit your response to 250 words or less. Please
attach an additional sheet if needed. (Question worth 15 points)

Co-op Principle #7 -Concern for Community
While focusing on member needs, cooperatives work to build and enhance their member’s
communities. In a cohesive short essay, describe why this cooperative principle is important
and what role cooperatives do or should have in building or enhancing member’s communities.
Include an example which demonstrates this principle. Please limit your response to 250
words or less. Please attach an additional sheet if needed. (Question worth 15 points)
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Reference Letters
1. To finish your application, please attach a letter of reference from either the General
Manager of the cooperative or your supervisor for the internship or work experience.
(Worth 5 points)

2. Please attach a letter of reference from an instructor at the school where you are
currently enrolled or were previously enrolled. (Worth 5points)

Submit application and both letters of reference to the Iowa Institute for Cooperatives by
Friday, August 9, 2024.
Email to: info@iowainstitute.coop
Mail to: Iowa Institute for Cooperatives

2515 University Blvd, Suite 104

Ames, IA 50010
If you have any questions or need additional information, please contact the Iowa Institute for
Cooperatives at info@iowainstitute.coop or 515-292-2667. This application is available online
at www.lowainstitute.coop
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