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First Name: Last Name:

Address:

City: Postal Code:

Phone: email:

Over age 18: Yes DOB:

Vaccinations: Rabies: Yes (date) No Tetanus (within the last 10 years):

What animal care experience have you had in the past?

Placement length (min 2 mths): 2mths___ 3mths_ 4mths___ 5mths__ 6mths

Date of availability

Do you require accommodations to be provided: Yes No

How did you hear about us and why are you interested in the Intern Program at Procyon Wildlife?

Please mail this application along with your cover letter, resume and 2 letters of reference to the address
shown at the bottom of this application.

Applicant Signature: Date:
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