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Ohio Nature Education 

Intern Application 

Ohio Nature Education’s Internship Program is designed for current college students or recent graduates working 
toward a career in wildlife conservation, biology, animal care, wildlife rehabilitation, or non-profit management.  

Applicant Information 

Full Name:    Date:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Phone:  Email  

 

Date Available:  Age:  T-Shirt Size  

 
 

Do you have reliable transportation? 
YES 

 
NO 

 

 
 
If hired, we need a background check, are 
you willing to get a background check? 

YES 
 

NO 
 

 

High School:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Diploma::  

 

College:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

 

References 

Please list two professional references. 

Full Name:  Relationship:  

Company:  Phone:  

Address:  

    

Full Name:  Relationship:  

Company:  Phone:  

Address:  
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Interest Questions 
 

 How did you hear about Ohio Nature Education and why did you choose to apply to this internship program?  
 

 
_________________________________________________________________________________________ 
 

Besides time, what do you feel you have to offer Ohio Nature Education if accepted into this program? 
 

 
_____________________________________________________________________________________________ 

Do you have special skills that make you suited to be an intern at Ohio Nature Education? Or are there skills 
you believe would be useful to the organization? Please list all previous experience related to the fields of 
rehabilitation, conservation and/or education.___________________________________________________ 
 
_______________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
When are you available to start? 

__________________________________________________________________________________________
__________________________ 
 
Which days of the week are you available?      Mon      Tue      Wed      Thu      Fri      Sat      Sun 
 
What hours are you available? 

________________________________________________________________________________________ 
   

Current or Previous Employer   

 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

Disclaimer and Signature 
 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or 
interview may result in my release. 

Signature:  Date:  

 


