
Oregon Zoo Intern Program 
Application Form 

 
I am applying for an internship in: 

     Animal Care      Zoological Curation/Management        Horticulture
  (Use 1, 2, and 3 for top three choices) 
   ___   Africa   ___   Great Northwest 
   ___    Birds    ___   Primates/Amazon Flooded Forest 
   ___   Butterflies 
   ___   Marine Life NOTE:  Internships may require working a Saturday or Sunday. 
             Minimum of 25 hours to maximum of 40 hours a week is expected. 
 
Quarter/Semester applied for:  _____________________________________________ 
      Winter / Spring / Summer / Fall 
  Winter (December/January/February):  Application deadline of September 16th 

Spring (March/April/May):  Application deadline of December 16th 
Summer (June/July/August):  Application deadline of February 16th 
Fall (September/October/November):  Application deadline of June 16 th  

 
Name __________________________________________________________________ 
 
Home Address: 
________________________________________________________________________ 
   Street Address   City   State      Zip Code 
 
Home Phone (with area code): ____________________ E-mail ___________________________________ 
 
Mailing/School Address and Phone Number (if different from above) 
 
________________________________________________________________________ 
    Street Address   City   State      Zip Code 
 
Academic Institution: ____________________________________________________________________ 
 
Academic Status:                  Sophomore     Junior       Senior       Graduate 
 
Major field of study: _____________________________________________________________________ 
 
I am available to begin my internship on or after _______________________________________________ 
 
I need to conclude my internship by _________________________________________________________ 
 
Briefly state your plan for transportation and accommodation during your proposed internship:  
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
I certify that the information provided herein is current and accurate.  I understand that any falsification or 
misrepresentation of the information contained herein will disqualify me from consideration or 
participation in the Oregon Zoo’s Intern Program. 
 
____________________________________________________        ______________________________ 
Applicant Signature                 Date 
 

The Oregon Zoo will notify applicant about receipt of Intern Application Form by either e-mail or 
postcard.  No phone calls inquiring about status, please. 
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