
OREGON ZOO INTERN PROGRAM
APPLICATION FORM

I am applying for an internship in:
q Curation & Management of Zoological Collections
q Animal Behavior & Environmental Enrichment
q Horticulture

q Animal Care
q Conservation & Research

Name: _______________________________________________

Home Address:

Street Address City State Zip code

Home Phone:   _____________________    E-mail:  ____________________________
(Area code) Number

Mailing/School Address and Phone Number (if different from above):

Street Address City State    Zip code Phone number

Academic Institution: ______________________________________________

Academic Status:         q Sophomore           q Junior          q Senior          q Graduate

Quarter/Semester applied for:  _____________________________________
Winter/Spring/Summer/Fall

Number of credits you plan to enroll for:  __________________

Length of term: q 10 weeks q 12 weeks q 14 weeks

I am available to begin my internship on or after ___________________________

I need to conclude my internship by ____________________________________

Briefly state your plan for transportation & accommodation during your proposed internship:

I certify that the information provided herein is current and accurate.  I understand that any
falsification or misrepresentation of the information contained herein will disqualify me from
consideration or participation in the Oregon Zoo’s Intern Program.

_______________________________________ _____________
Applicant Signature Date


