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INTERNSHIP Application 

 

Name:_____________________________________________  Date of Birth:____/____/____ 

Mailing Address:______________________________________________________________ 

E-Mail:______________________________________________________________________ 

Home Phone:_____________ Work Phone:______________ Cell Phone:________________ 

 

Please Identify Times of Availability 

 Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

AM        

PM        

 

Please review internship job descriptions and place a check next to your preferred assignment: 

____ Education Intern      ____ Aquariology Intern 

 

Please list any additional information that describes your qualifications or work experience. 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

Is this internship for school credit, or for your own benefit? ______________________________ 

If for school credit:  Which school __________# of hours needed________ by what date ______ 

Internship Advisor name and phone number:__________________________________________ 

 

References 

Name   Occupation           Phone                                          Relationship 

1_____________________________________________________________________________ 

2_____________________________________________________________________________ 

3_____________________________________________________________________________ 

 

Signed:_________________________________________________ Date:_________________ 

 

Office Use: 

Interviewed by:___________________________________________Date:________________ 

Department assigned:________________________________ Start Date: ________________ 

 


