
  

Moraine Ridge Wildlife Rehab Center        
 

Internship Application 

 

Date: _________________ 

 

Date of Birth: __________________________ 

Name: ______________________________________ Phone: _______________________________ 

Address: ____________________________________ Alternate Phone: _______________________ 

City: ________________________________________                 State: _____  Zip: _______________ 

E-Mail: ______________________________________ Best time to call: _______________________ 

**Please attach your cover letter, resume, and 3 professional references. 

 

I am currently:  □ Freshman     □ Sophomore     □ Junior     □ Senior      □ Recent Graduate 

Degree/ Degree Program:_______________________________ 

 

Do you have any special skills that you feel may benefit the MRWRC during your internship? 

 

   

Which internship would you like to be considered? *Give specific dates of availability* 

□  Spring (March –May)        □ Summer (June- August)       □ Fall September – November) 

 

Are you looking for a part time ( 20-30 hours per week) or a full time ( 40-50 hours per week) internship? 

 

Have you volunteered or interned for any other rescue organization or animal shelter?  If yes which ones? 

 

 

 

Other than your love of animals, why do you want to become an intern for MRWRC? 

 

 

 

Are you applying for credit hours for college? 

 

 

 

 

Do you have any limitations that might affect your internship?  (i.e. allergies, unable to lift 40lbs, limited walking, 

etc.) 

 

 

How did you find out about us? 

 

 

 

*Note: all interns are required to complete a project that will benefit MRWRC.  Projects can include medical, 

educational, or enrichment related areas.  

 

 

 



Name:________________________________ 

 

 
Emergency Notification 

 
IN CASE OF EMERGENCY – NOTIFY:  

Name: ________________________________  

Relationship: ___________________________ Phone: _____________________ 

Address: ______________________________ Alternate Phone: ______________ 

City: __________________________________            State: _____  Zip: _____________ 

 

 
 
 

 
 

Adult Release Form 

I, __________________________, hereby fully and forever release and discharge the Moraine Ridge Wildlife Rehab 

Center, its agents, employees, directors, officers, and liability insurance carriers, from all action, damages, or 

judgments which I have now or in the future against the Moraine Ridge Wildlife Rehab Center for all personal injuries 

to myself, known or unknown, and/or arising out of the activities of myself as an adult volunteer of the Moraine Ridge 

Wildlife Rehab Center. I consent to and authorize the Moraine Ridge Wildlife Rehab Center to use any photographs 

taken of me for public relations purposes. 

I am also stating that I am over the age of 18, and I, the undersigned, have read this release and understand all of its 

terms, and I execute it voluntarily and with full knowledge of its significance. 

IN WITNESS WHEREOF, I have hereunto set my hand. 
 
______________________________________    ____________  

SIGNATURE             DATE 
                                    


