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Internship Application Form

Name: _________________________________________________________________



First Name




Last Name
Address:________________________________________________________________

City:
__________________________ State:  _________  Zip:  ___________________

Phone Number:  Home ________________________ Cell ________________________

Email:  _________________________________________________________________
Date of Application Submission:  ____________________________________________

College/University:  _______________________________________________________

Advisor/Department:  ______________________________________________________

Major:  ______________________________    Minor:  ___________________________

Year Graduation:  ___________________________  Degree:  _____________________

Area(s) of Internship Interest:

· Wildlife Management (specify areas):  __________________________________

· Education 

· Development

· Sales

Availability:  Start Date:_____________________  End Date:  _____________________
Have you ever been vaccinated for Rabies?   _________Yes
_________No

Applicants accepted into the WSC Internship Program may be asked to complete a background check process.  

Please send your application, complete with resume and cover letter, transcripts and letter of recommendation from an advisor or supervisor to:

Wildlife Science Center – Internship Program

5463 W. Broadway Avenue

Forest Lake, MN  55025
