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amaenre s ANIIMal Keeper Internship Application

Name:
Home Address:
Number and Street City State Zip Code
Home Phone: Email:
Area Code/Number
Driver’s License # Expiration date:

Mailing/School Address and Phone Number (if different from home):

Street Address City State Zip Code Phone Number

Academic Institution (if currently enrolled):

Academic Status:

| am available to start my internship on: / /

I need to end my internship on: / /

If you have any specialrestrictions (i.e. allergies or medical conditions), please list thosein the
space provided.

Restrictions:

Please be aware that Wildlife Prairie Park will conduct a background search priorto accepting an
applicant for ourinternship program.

| certify that the information provided is accurate and current. | understand that any falsification or
misinterpretation of this information will disqualify me from being accepted into Wildlife Prairie
Park’s internship program.

| can committo a minimum term of 12 weeks and a minimum of two days per week (16 hrs/wk).

Applicant Signature Date
Please send this application to:

Wildlife Prairie Park, 3826 North Taylor Road, Hanna City, IL61536 Attention: Diana Pavley Rock or
email to drock@wildlifeprairie.org with the subject being “Internship Application”.
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