
 

 
 
Name_____________________________Date:__________________ 
  
Address_________________________________________________ 
 
City_____________________ State______________ Zip__________ 
 
Phone____________________Email__________________________ 
 
College/University_________________________________________ 
 
Major/Minor_____________________________________________ 
 
Semester of Proposed Internship:   Fall      Winter      Spring      Summer 
Yr_______ 
 
Circle One:        Fresh.    Soph.    Jr.     Sr.   Expected Graduation Date :____ 
 
Supervising Professor/Advisor ________________________________  
 

Availability Mon___Tues____Wed____Thu___Fri____Sat____Sun____ 
 
Describe any previous experience you have had with animals: 
 

 

 

 
What previous volunteer experience do you have? 
 

 

 

 
Do you have any special skills that will aid our animal care team? 
 

 

 

 
Send to: Director of Education, The Zoo In Forest Park 

PO Box 80295, Springfield, MA. 01138-0295 
Education Office:     413 733 2251   ext. 110 

Email: education@forestparkzoo.com 

mailto:education@forestparkzoo.com

