
Board Certified Entomologist Intern Application   
Mail to:  ESA c/o Wachovia Bank; Lockbox 758954; Baltimore, MD  21275-8954  
Phone: 301-731-4535, x3012 •  Fax: 3001-731-4538 •  Email: bce@entsoc.org  • 
www.entocert.org/bce-intern-program 

 
To apply for BCE-Intern you must currently hold a Bachelor’s degree in entomology or 
a related science and be pursuing 3 years’ experience and/or a higher degree. 
 
Application Form (Please print or type) Date: ________________________________  
Personal Information: 
Full Name: ______________________________________________________________________________  
Company: _______________________________________________________________________________  
Mailing Address: _________________________________________________________________________  
City, State, Zip, Country: ___________________________________________________________________  
Phone/Fax/Email: _________________________________________________________________________  
Are you an ESA Member?    No____    Yes (Indicate ID#)_______________ 
Name as you wish it to appear on your certificate: ______________________________________________  
 
Certification Information  
Interns do not yet choose a specialty, but you should be aware of the specialties that await you as you 
move toward full certification. They are: General Entomology, Medical/Veterinary Entomology, Pesticide 
Development, Analysis, and Toxicology, Plant-Related Entomology, Regulatory Entomology, and  Urban 
and Industrial Entomology  
 
Please complete the following. Include additional sheets if needed. 
Accomplishments: 
List of degrees, dates received, majors, and institutions, beginning with first degree and working forward: 
 _______________________________________________________________________________________  
 _______________________________________________________________________________________  
 _______________________________________________________________________________________  
 _______________________________________________________________________________________  
 
Positions held within the past five years. For each position, please include a brief description of duties, 
responsibilities, and activities. 
Position #1 (current) ______________________________________________________________________  
Position: ________________________________________________________________________________  
Employer's Name: ________________________________________________________________________  
Employment Dates: _______________________________________________________________________  
Description of Duties: _____________________________________________________________________  
 _______________________________________________________________________________________  
 _______________________________________________________________________________________  
Position #2 ______________________________________________________________________________  
Position: ________________________________________________________________________________  
Employer's Name: ________________________________________________________________________  
Employment Dates: _______________________________________________________________________  
Description of Duties: _____________________________________________________________________  
 _______________________________________________________________________________________  
 _______________________________________________________________________________________  
Position #3 ______________________________________________________________________________  
Position: ________________________________________________________________________________  
Employer's Name: ________________________________________________________________________  
Employment Dates: _______________________________________________________________________  
Description of Duties: _____________________________________________________________________  
 _______________________________________________________________________________________  
 _______________________________________________________________________________________  

mailto:bce@entsoc.org


 
References:  
Please provide a minimum of two reference letters from community and industry leaders who are willing 
to vouch for your ethical and professional standards. (NOTE: This is not required for applicants who 
currently hold the status of BCE-Intern). 
 
Reference #1First and Last Name: ___________________________________________________________  
Company: _______________________________________________________________________________  
Mailing Address: _________________________________________________________________________  
City, State, Zip, Country: ___________________________________________________________________  
 
Reference #2 First and Last Name: ___________________________________________________________  
Company: _______________________________________________________________________________  
Mailing Address: _________________________________________________________________________  
City, State, Zip, Country: ___________________________________________________________________  
 
Examination Proctor: 
Please provide name, address and phone number of a Board Certified Entomologist to proctor your exam. 
If you do not know any BCEs, write to BCE at bce@entsoc.org or call (301) 731-4535, x3012. 
First and Last Name: ______________________________________________________________________  
Mailing Address: _________________________________________________________________________  
Email and Phone Number: __________________________________________________________________  
Examination Date (if known): _______________________________________________________________  
 
Additional documentation needed for application: 
Intern applicants are required to provide proof of the level of education attained as well as transcripts to 
back up that information. Work experience is to be documented via a resume or CV, or on the application, 
as described above. Once a BCE Intern has met the level of experience and/or education required to 
become a full BCE, they are required to either complete the process to becoming a full BCE or withdraw 
from the program.  
 
Those seeking BCE intern status must submit: 
1) Academic transcripts  
2) CV/Resume  
3) Examination fee, as described below 
 
Send this completed form, any required additional documentation, and your fees (see below) to the 
address listed at the top of this document. Please send questions to bce@entsoc.org or call (301) 731-
4535, x3012.or fax to 301-731-4538.   
 
Fee(s) Information: 
Intern Application Rates (fee waived by motion of the Governing Board) 
Intern Examination Fee    $20/ESA members               $40/non-ESA members 
  
Payment: 
Total payment enclosed with this form: __________________   
Please provide your credit card information or mail a check with this form. We can accept MasterCard and 
Visa only.   
Credit Card Number and exp date: ___________________________________________________________  
Name on Credit Card: _____________________________________________________________________  
 
Mail with payment to:  ESA c/o Wachovia Bank; Lockbox 758954; Baltimore, MD  21275-8954  
(If fee paid online or previously, send to ESA via bce@entsoc.org or 3 Park Place, Suite #307, Annapolis, MD  21401) 
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