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Internship Application


Please print and complete all four pages. Incomplete applications will not be honored.
General Information:

Name: _________________________________________________     Date: ____________________________

E-Mail Address: ________________________________________      Phone Number: _____________________

Emergency Contact Name: ____________________________________________________________________

Relationship: _______________________________      Phone Number: ________________________________


Mailing Address:

Street: ____________________________________________________________________________________

City: ___________________________________________________ State: ________ Zip: _________________


Education:
Name of College/University: __________________________________________________________________

City/State/Country: _________________________________________________________________________

Expected Date of Graduation: _____________________________ Major: _____________________________

Advisor’s Name & Email/Phone Number:________________________________________________________


Employment:

Employer: _________________________________________________________________________________

Start Date: _______________ End Date: _______________    Position: ________________________________

Responsibilities: ____________________________________________________________________________

May we call your employer for a character reference?                Yes            No    

If no, please explain: _________________________________________________________________________      

Contact Name and Title: ____________________________________ Phone Number: ____________________        

Background: 

Have you ever been convicted of any criminal offense?                                                Yes              No

If yes, please provide details: __________________________________________________________________

Our nature center often has children on premises,                                                 
do you have any legal restrictions about being around children?                                Yes              No

If yes, please provide details: __________________________________________________________________


References: 

List two references, not relatives, whom you have known for at least three years and who can attest to your work ethic and character.

Name: ___________________________________________ Phone Number: ___________________________

Street: ___________________________________________ City/State/Zip: ____________________________

Relationship: _______________________________________________________________________________


Name: ___________________________________________ Phone Number: ___________________________

Street: ___________________________________________ City/State/Zip: ____________________________

Relationship: _______________________________________________________________________________

I authorize The Wolf Mountain Nature Center to contact my references to verify information I have provided in this application. I authorize references to provide such information about me. I hereby release and hold harmless from liability any person or organization that provides information. I attest that all the above information given is true, complete, and correct.


Signature: _____________________________________________________   Date: ______________________


Availability:

[bookmark: _GoBack]Please indicate potential days that you are available: (This is not a commitment to these days/times but provides us with an idea of when you are available. Days/hours of volunteer need vary based on season, weather, hours of operation, and program needs.)

Monday            from _______ to _______				Friday           from _______ to _______
Tuesday            from _______ to _______                                              Saturday      from _______ to _______
Wednesday     from _______ to _______                                               Sunday        from _______ to _______
Thursday	from _______ to _______

If you are available only certain months such as during summer vacation, please specify:
__________________________________________________________________________________________


Tell Us about You:

What attracted you to our internship program? ___________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

What special skills, experiences, courses, or hobbies do you have that might be useful to our center? 

__________________________________________________________________________________________

__________________________________________________________________________________________



Besides experience, what do you hope to gain from this internship? How do you hope to apply it to your future goals?_______________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________


Release Statement

The undersigned recognizes and acknowledges that The Wolf Mountain Nature Center Internship Program may include certain inherent risks associated with the activity of participation in our Internship Program and  in working with and around non-domestic animals including, without limitation, bodily injuries and property damages. Further, the undersigned hereby assumes each of the risks above and releases and discharges claims, costs and expenses, attorney’s fees, compensation and all other consequential or other damages  now accrued or hereafter to accrue to or for the benefit of the undersigned on account of or in any way arising out of the participation by the undersigned in the Internship Program at The Wolf Mountain Nature Center.

[bookmark: _Hlk1833276]Furthermore, the undersigned agrees to observe and obey all posted rules and warnings, and further agrees to follow any and all oral instructions, directions, and protocols given by The Wolf Mountain Nature Center, its employees, agents, and representatives.

The undersigned also agrees that any photographs or audio-visual recordings taken at The Wolf Mountain Nature Center will be used only for private non-commercial purposes, and that no other use of such photographs or recordings will be made without the prior written consent of The Wolf Mountain Nature Center. 

The undersigned acknowledges that he/she has read, understands, and fully agrees to the above.

Signature: __________________________________________________   Date: _________________________
Submit this application to: The Wolf Mountain Nature Center
562 Hopkins Crandall Road, Smyrna, NY 13464                             or Email: TWMNCwolves@yahoo.com
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