
 
 

WILDLIFE REHABILITATION INTERNSHIP 
APPLICATION  
 
Thank you for your interest in an education internship at Carolina Wildlife Care! 
  
All internship positions at CWC are unpaid.  Applicants must provide their own transportation and 
housing. Currently CWC charges a one-time nominal fee of $20.00 for a t-shirt and a permanent 
nametag to be worn while representing Carolina Wildlife Care.  
 
Once your application is received and reviewed, you will be contacted for a phone or personal 
interview.  During this internship you will have a comprehensive look at all the different aspects of 
Carolina Wildlife Care.  You will experience first hand what it is like to work with a variety of 
wildlife as well as learn important aspects of environmental education.  This internship will give 
you invaluable experience working with animals in an educational setting.  
 
Complete this Intern Application and submit along with resume to:  
Joanna Weitzel, Executive Director 
Carolina Wildlife Care  
5551 Bush River Road 
Columbia, SC 29212 
Or email to carolinawildlifecare@sc.rr.com 
 
 
PLEASE PRINT CLEARLY  
  
Today’s Date ____________ Date of Birth ___________  
 
Date of last Tetanus Immunization___________  
 
Name ________________________________________Home Phone (____) ______-_________  
 
Address _______________________________________ Cell Phone (____) ______-_________  
 
City ____________________________ State ______________________ Zip _______________  
 
E-mail ________________________________________________________________________  
 
School Name __________________________________ Year completed: __________________  
 
Major/Minor in school ____________________________________________________________  
 
Other Training or Education_______________________________________________________  
 
Special Skills/Interests___________________________________________________________  
 
Which session(s) are you applying? 
_______ Session 1: May 11th – July 31st (20 hrs/12 wks, 4 positions, Deadline April 1st, 2009)  
_______ Session 2: June 1st – July 24th (30 hrs/ 8 wks, 4 positions, Deadline April 1st, 2009)  
_______ Session 3: August 23rd - Nov 1st (15 hrs/10 wks, 2 positions, Deadline July 15th, 2009) 



Describe your experience working with animals that will prepare you for this internship. 
_____________________________________________________________________________  
_____________________________________________________________________________  
 
What characteristics will make you an asset to Carolina Wildlife Care?  
_____________________________________________________________________________  
_____________________________________________________________________________ 
 
How did you learn about Carolina Wildlife Care? 
_____________________________________________________________________________  
 
Will you be able to commit to the entire internship from May 11th through August 9th?  
____Yes ____No  
 
Are you receiving academic credit for this internship? ____Yes ____No  
 
If yes, is there paperwork CWC has to complete? ____Yes ____No  
 
Please include the contact information of the teacher or professor approving the internship. 
Include an address where your final evaluation can be mailed or emailed.  
_____________________________________________________________________________  
_____________________________________________________________________________
____________________________________________ ________________________________  
 
There is a one-time fee of $20.00, due four weeks prior to the beginning of your internship, to 
cover the cost of a Carolina Wildlife Care T-shirt and a permanent name tag.  
 
Write your name the way you want it to appear on your name tag (first and last names):  
_____________________________________________________________________________  
 
Please list three references, preferably a combination of work and/or school related references.  
 
Name _______________________________________________________________________ 
Address _____________________________________________________________________ 
City/State/Zip _________________________________________________________________ 
Phone _______________________________________________________________________ 
Email________________________________________________________________________ 
 
Name _______________________________________________________________________ 
Address _____________________________________________________________________ 
City/State/Zip _________________________________________________________________ 
Phone _______________________________________________________________________ 
Email________________________________________________________________________ 
 
 
Name _______________________________________________________________________ 
Address _____________________________________________________________________ 
City/State/Zip _________________________________________________________________ 
Phone _______________________________________________________________________ 
Email________________________________________________________________________ 
 
 
 
 
 
 

5551 Bush River Road, Columbia, SC 29212 - 803.772.3994 
www.carolinawildlife.org - carolinawildlifecare@sc.rr.com 


