
 
 

Application for Environmental Education Internship 
 

Name: ___________________________________________________________________________________________ 
Address: _________________________________________________________________________________________ 
Phone: (_____)______________________                                           Email: ____________________________ 
Are you at least 18 years of age? ____YES _____NO 
 
 
EDUCATION 
College/University: _______________________________________City: __________________ State: _________ 
Number of Years Completed: ______________ 
Major: _________________________________ 
Relevant Classes or Coursework: __________________________________________ 
Other Training or Degrees Earned:____________________________________________ 
 
 
SKILLS/QUALIFICATIONS 
Do you possess a valid driver’s license? ____YES _____NO     If yes, what state: ______ 
Will you have access to a dependable means of transportation during your internship? ____YES _____NO 
Describe any special training or acquired skills which you feel would qualify you for this position: 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
When are you available to start?  ___________________________________________ 
What days of the week and hours are you available to work?__________________________________________ 
Resume attached? ____YES _____NO 
 

 
 
We will work directly with you and your school or university to ensure compliance with any required 

internship guidelines.   
 

_____I confirm that the information provided in this application is accurate and complete to the best of 
my knowledge. 

 
 
SIGNATURE __________________________________________________ DATE _____________________________ 
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