The Bird Rescue Center
Rehabilitation Hospital Intern Application, Summer 2022

Applicant Information Date
Name (First, Middle Initial, & Last) & Preferred Pronouns Phone
Email Birth Date (mm/dd/yyyy)
Address City State Zip
You will be required to COVID test prior to beginning the Do you have current Health Insurance?
internship, and potentially throughout the internship, are Y / N
you willing to do this? Y / N
Do you have a driver's license? Do you have a current tetanus vaccination? Y / N
Y / N If not, will you be able to get one before your start date?
If so, which state? Y / I:l N

Availability
We maintain the same schedule week-to-week and all interns are expected to work flexible schedules, including
mornings, evenings, weekdays, weekends, and holidays.

Preferred Start Date? How many days a week are you able to work?
(Min. requirements is 3d/wk., 8hr/d)

When are you available to work? (At least 1 weekend day & 1 weekday are required)
NOTE: If available multiple days/times, you may rate your availability per shift 1 - 3. (1 = Most ideal / 3 = Least ideal)

Sunday Monday | Tuesday [Wed. Thursday Friday Saturday

AM Shift, 7:30a-4p

Mid Shift, 9a - 5:30p

PM Shift, 12 - 8:30p

Do you foresee any large amounts of time you will be away during Baby Bird Season (mid April - mid
September)? Y / N

If yes, please explain and provide dates, if known:
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The Bird Rescue Center

Rehabilitation Hospital Intern Application, Summer 2022

Personal Information

Are you currently a student? Y

/ N

If yes, please provide details (grade level, university or college name, degree/certificate):

Briefly describe any past wildlife or animal experience you have:

Briefly describe your career goals:

Why are you interested in this position? What expectations or goals do you have for this internship?

Euthanasia is a large part of our work. Will you be able to handle staff decisions to euthanize animals?

This job requires cutting up mice, rats, quail, and sometimes insects. Are you able to perform these task?

What is your concern level over possible contact with zoonotic diseases (i.e. ringworm)?

This job involves a lot of cleaning. Are you okay with this?

Professional References (3 required):

Name

Relationship

Email

Phone

* Please remember to include a copy of your Cover Letter and Resume when

submitting your application. *
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