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INTERNSHIP APPLICATION                                     
 

Name:____________________________________________________________________________________ 
   First     Middle  Last   Date 

 

Intern Session Applying for (circle one):   Fall (Aug - Nov)       Winter (Nov-Feb)     Spring (Feb-May)  

                  Summer (May-Aug) 

 

Current Address:  _________________________________________________________________________ 

City/State/Zip/Country ______________________________________________________________________ 

Phone:  ____________________________  Mobile/alternate phone # _________________________________ 

E-mail address:  ________________________________________         

 

Permanent Address:_______________________________________________________________________ 

City/State/Zip/Country ______________________________________________________________________ 

Phone:  ____________________________   E-mail address:  _______________________________________ 

 

Education: 

School(s) Attended   Graduation Date   Degree/Major 

(1)______________________________________________________________________________________ 

(2)______________________________________________________________________________________ 

 

Currently Enrolled as:  Freshman    Sophomore     Junior       Senior        Graduate        Other __________ 

 

If selected, will you be receiving college credit for this internship?      Yes    No 

If receiving college credit, fill out Advisor information below: 

Faculty Advisor’s Name:    ____________________________________  Title: ________________________ 

Advisor’s Address: ________________________________________________________________________ 

City/State/Postal Code/Country ______________________________________________________________ 

Phone: _________________________ Fax: _________________ E-mail: _____________________________ 

 

Current Occupation: 

Employer’s Name: ____________________________________________Work Phone___________________ 

Job Description:_______________________________________________How Long:___________________ 

 

Are you willing to work any days including weekends?  ________  If No explain,______________________ 

 

List your Dates of availability for the internship: ________________________ 

 

Some intern duties will involve physical work, such as lifting heavy objects or being on your feet for long 

periods of time.  Would you be able to perform such jobs?  

__________________________________________________________________________________________ 
 

Are you Scuba Certified? _______  If Yes, what is your certification level?  ________________ 

How did you hear about the Marineland Internship Program? _____________________________________ 

Have you been or are you currently a volunteer at Marineland? ______ If Yes, how long _______________ 

If you are not selected to participate in the internship program, do you want to be considered for a 

volunteer position?            _______ Yes  _________ No 

Will you need assistance to find local living accommodations? ______________________________________ 

 

<   PLEASE CONTINUE APPLICATION ON BACK PAGE   > 
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Provide a brief answer to each of the following:  (use additional paper if necessary or send a standard VHS 

video or CD of yourself answering the questions below).   

 

1.  Why do you wish to intern at the Dolphin Conservation Center at Marineland?  How does this relate 

to your career goals? 

 

 

 

 

 

2.  Describe any activity, prior experience, education, or involvement with any organizations relevant to 

this internship. 

 

 

 

 

  

 

3. What are your feelings about marine mammals in zoos and aquariums under human care?  

 

 

 

 

 

      4.   What are your expectations of a typical day as an intern at DCC? 

 

 

 

 

 

5.  Why should we select you for our internship program?  

 

 

 

 

 

6.  What other talents, skills, hobbies, or special interests do you have? 

 

 

 

 

     

      7.   Any additional comments may be added here: 

   

 

 

The undersigned acknowledges that all information on this application is true to the best of his/her knowledge. 

Applicant’s Signature: _____________________________________________________ Date: __________ 

 

IMPORTANT NOTE: Applications must be accompanied with a copy of school transcripts and a resume. 

Letters of recommendation are beneficial. 


