
 
 

WINERIES OF SANTA CLARA VALLEY  //  P.O. BOX 562  //  SAN MARTIN, CA 95046 

Application Form 

Full Name: ________________________________________________________________________________  

Address: __________________________________________________________________________________ 

_________________________________________________________________________________________ 

Email____________________________ Phone _________________________ Birthdate: _________________  

Student’s Planned Major: _____________________________________________________________________  

Career Goal: _______________________________________________________________________________  

_________________________________________________________________________________________ 

High School Attended: __________________________ Date of Graduation____________________________ 

High School GPA: ________________.  SAT / ACT Scores: __________________________________________  

College to Attend: _________________________________________________________________________ 

Extracurricular Activities 

_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
  

Activity Years Honors/Awards 

_________________________________________________________________________________________ 

Activity Years Honors/Awards 

_________________________________________________________________________________________ 

Activity Years Honors/Awards 

 
 
 
 
 
 
 
 
 



 
 

WINERIES OF SANTA CLARA VALLEY  //  P.O. BOX 562  //  SAN MARTIN, CA 95046 

 
Work Experience 

Company_______________________Position ___________________________Dates (From – To) _________ 

Company_______________________Position ___________________________Dates (From – To) _________ 

Company_______________________Position ___________________________Dates (From – To) _________ 

 
 
I certify that all information contained in this application packet is accurate to the best of my knowledge. 
 
Signature of Applicant: _____________________________________ Date: _______________  
 

 
 


