
 

 
01/2020 

WILDLIFE SANCTUARY OF NORTHWEST FLORIDA INTERNSHIP APPLICATION 

Name:_____________________________________________________________________________ 

Address:___________________________________________________________________________ 

City/State/Zip:______________________________________________________________________ 

DOB:______________________________________________________________________________ 

Email Address:______________________________________________________________________ 

Home Phone (with area code):_________________________________________________________ 

Cell Phone (with area code):___________________________________________________________ 

Date of last Tetanus Shot:_____________________________________________________________ 

------------------------------------------------------------------------------------------------------------------------------------- 

Emergency Contact info: 

Name/Relationship:__________________________________________________________________ 

Home Phone (with area code):_________________________________________________________ 

Cell Phone (with area code):___________________________________________________________ 

-------------------------------------------------------------------------------------------------------------------------------------- 

Education: 

Level of Education Completed/In Progress (please include a list of any degrees already obtained): 

__________________________________________________________________________________ 

Name of Institution(s):________________________________________________________________ 

Field of Study:_______________________________________________________________________ 

-------------------------------------------------------------------------------------------------------------------------------------- 

Applicable Experience (Please include details of duties performed):___________________________ 

 __________________________________________________________________________________ 

Preferred Internship time frame (Spring, Summer):_________________________________________ 

List any medical conditions that would prevent you from performing any aspect of this internship 
(please reference the intern description for a list of duties expected):__________________________ 

__________________________________________________________________________________ 

 

-------------------------------------------------------------------------------------------------------------------------------------- 

Reference Information (please attach the two letters of recommendation or have your references 
email them to the contact listed on the website): 



 

 
01/2020 

Name/Relation:_____________________________________________________________________ 

Day time Phone Number:______________________________________________________________ 

Address:___________________________________________________________________________ 

Name/Relation:_____________________________________________________________________ 

Day time Phone Number:_____________________________________________________________ 

Address:___________________________________________________________________________ 

-------------------------------------------------------------------------------------------------------------------------------------- 

By submitting this form, I agree that I have read the internship job description and understand the 
duties I will be expected to perform.  I also understand that these positions are available until filled 
and that they are probationary in nature and that interns can/will be asked to leave at any time.  I 
confirm that I am including all requested documentation and understand that incomplete 
applications will not be considered. 

________________________________________________               _______________________ 

                                         Signature                                                                                Date 


