
SUMMER EDUCATION INTERNSHIP APPLICATION

Name:___________________________________________________________________________

Application Date:__________________________________________________________________

Current Address: _________________________________________________________________

Permanent Address:_______________________________________________________________

Primary Phone: ____________________________ Alternate Phone:________________________

E-mail address: ___________________________________________________________________

Education:

School(s) Attended Graduation Date Degree/Major

(1)_______________________________________________________________________________

(2)_______________________________________________________________________________

Currently Enrolled as (circle one): Freshman Sophomore Junior Senior Graduate Other _________

If selected, will you be receiving college credit for this internship (circle one)? Yes No

If receiving college credit, fill out Advisor information below:

Faculty Advisor’s Name: ____________________________________ Title: _________________

Advisor’s Address: ________________________________________________________________

Phone: _________________________ E-mail: ____________________

Current Occupation: ______________________________________________________________

Employer’s Name: ________________________________________________________________

Dates of Employment:______________________________________________________________

Are you willing to work any days, including weekends (circle one)? Yes No

If “no”, explain,____________________________________________________________________

List your Dates of availability for the internship: _______________________________________

MARINELAND DOLPHIN ADVENTURE

9600 OCEANSHORE BLVD. | SAINT AUGUSTINE, FL 32080 | 407-563-4701, ext. 103| education@marineland.net



< PLEASE CONTINUE APPLICATION ON PAGE 2 >

Some intern duties will involve physical work, such as lifting heavy objects or being on your
feet for long periods of time, in extreme weather conditions. Would you be able to perform such
jobs (circle one)? Yes No

If “no”, explain___________________________________________________________________

How did you hear about the Marineland Education Internship Program? __________________

Have you been or are you currently a volunteer at Marineland? __________________________

On a separate page, provide a brief answer to each of the following:

1. Why do you wish to intern in Marineland Dolphin Adventure’s Education Department?
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 education intern at Marineland?

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

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

7. Anything else you’d like us to know about you?

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 by

● Resume
● School transcripts
● 2 -3 Letters of recommendation

(Items may be mailed or emailed separately.)

MARINELAND DOLPHIN ADVENTURE

9600 OCEANSHORE BLVD. | SAINT AUGUSTINE, FL 32080 | 407-563-4701, ext. 103| education@marineland.net


