INTERN  APPLICATION

Thank you for your interest in our Intern Program at Zooworld!  We do require that you be 18 to be an intern.  Our program is a minimum of three months. 

NAME_______________________________________________________

ADDRESS____________________________________________________

STATE:____   ZIP CODE:__________  PHONE:___________________

COLLEGE:_______________________ PHONE:___________________

INTERN DIRECTOR: ____________    PHONE:___________________
DEGREE____________________________________________________

AREAS OF INTEREST:________________________________________

DATE AVAILABLE TO START:________________________________
SPECIAL SKILLS/TRAINING:_________________________________

Please answer the below questions in the event of an unlikely emergency, we will use this information on file for your convenience.

INSURANCE NAME:__________________________________________

POLICY#:_____________________ DOCTOR NAME: ______________

KNOWN ALLERGIES:________________________________________

EMERGENCY CONTACT:_____________________________________

                                                NAME                                         PHONE #
You will be required to set up a phone or in office interview.  Please fax, email or bring the required forms from your school with their requirements for the program.

Please send a resume before the interview.

Thank you for taking the time to fill out the above application completely and correctly.  All information is necessary and important for the safety and well being of interns and employees with ZooWorld, Inc.
I,__________________________________ have read and agreed to the guidelines of the volunteer program at ZooWorld.  I have been advised as to the inherent possible dangers and risks of working with and around animals in their environment.  I expressly agree to waive, discharge, indemnify, hold harmless and covenant not to sue and release ZooWorld, Inc. and ZooWorld Zoological and Botanical Conservator, Inc, and its respective officers, directors and employees from all liability for all loss or damage and any claim or demand on account of injury to my person or property or resulting in death however resulting or caused whether caused by the negligence of ZooWorld, Inc. or ZooWorld Zoological and Botanical Conservatory, Inc.

___________________________   _______________________  _________

        Print Name                                 Signature                               Date

___________________________    ______________________  _________

      Print Name                                   Signature                               Date

           Witness                                       Witness

Approved by:​​​​​​​​​​​​​​​​​​_______________________________________   _________


 Date

Title:​​​​​​​​​​​​​​​​​_______________________________________________                          
