
*If not currently enrolled in college, please include name and contact information for professional reference. 

 

2025 Intern Scholarship Application 

 
 
 
 

Application must be received by October 10, 2024. 
Please mail or email this application, resume, reference list and cover letter to:  

Miriam Kelly Miller 312 Chervil Court, Harrisburg, PA 17112 or miriam@thecalvingcorner.org 
 

 
Name: _______________________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
School Address: ________________________________________________________________________ 
 
Phone Number: ___________________________________Email:________________________________ 
 
University: ______________________________________Current School Year: _____________________ 
 
Major: ________________________________Projected Graduation Month/Year:___________________ 
 
Name of Academic Advisor or other faculty member*: ______________________________________ 
 
Email for named faculty member: _________________________________________________________ 
 
What is your availability for the 2025 Calving Corner at the Pennsylvania Farm Show? 

_____      Entire event - evening of Friday, January 3rd THROUGH the evening of Saturday, January 11th 

_____      Other, please describe: _____________________________________________________ 
 
Would you be interested in being night watch for all or part of the event? ____Yes         _____No 
 
Sweatshirt Size: __________ (optional for application process, but will need if selected) 

 
Please provide a current resume, three (3) dairy-related and/or former employer references, and a 
cover letter describing: 

1) Why you are interested in this opportunity 
2) What you hope to achieve/gain during this experience 
3) Your personal experience working with dairy farms and dairy cows & calves  

 
I have read and understand the 2025 Calving Corner Intern Scholarship Information 
 
____________________________________________  ________________________ 
                                 (Signature)       (Date)   

  
If you have any questions, please contact Miriam at 814-935-4905 or Miriam@thecalvingcorner.org 
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