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St. Augustine, FL

INTERNSHIP APPLICATION

Name:

First Middle Last Date of Birth

Intern Session Applying for (circle one): Spring (Jan - May) Summer (May-Aug) Fall (Aug-Jan)

Permanent Address:
City/State/Zip/Country
Phone: Mobile/alternate phone #
E-mail address:

Education:
School(s) Attended Graduation Date Degree/Major

(1)
)

Currently Enrolled as: Freshman L1 Sophomore [ Junior J Senior L1 Graduate [1 Other

If selected, you must be receiving college credit. Does this apply to you? Note: If no, your application will
be received but not considered for a position. Yes [ No [
Please fill out Advisor information below:

Faculty Advisor’s Name: Title:
Advisor’s Address:

City/State/Postal Code/Country
Phone: Fax: E-mail:

If selected, you must obtain your own liability insurance or your participating college must provide liability
insurance throughout the duration of your internship. Does this apply to you? Note: If no, your application
will be received but not considered for a position. YeslJ No [

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

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?

How did you hear about the Marineland Internship Program?
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Have you been or are you currently a volunteer at Marineland? If Yes, how long

Provide a brief answer to each of the following: (use additional paper if
necessary).

1. Why do you wish to intern at Marineland Dolphin Adventure? How does this relate to your career
goals?

2. Describe any animal related experience you have had in the past.

3. What is your opinion about marine mammals in zoos and aquariums under human care?

4. What are your expectations of a typical day as an intern at Marineland?
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5. Why should we select you for our internship program?

6. How would your previous coworkers describe you?

7. Do you work better independently or in a team?

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 resume and a copy of school transcripts.
Letters of recommendation are beneficial.
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