
Cincinnati Zoo Intern Application

Please send complete application packet to:
Cincinnati Zoo & Botanical Garden, Volunteer Services/Intern Program, 3400 Vine St., Cincinnati, OH  45220

Name_________________________________________________________

Permanent Address____________________________________________

City, State, Zip_________________________________________________

Home Phone____________________    Cell Phone__________________

Email adress___________________________________________________

University/College______________________________________________

Address_______________________________________________________

City, State, Zip_________________________________________________

Phone Number at School________________________________________

Birthdate___________________  Social Security #___________________

Major_________________________________  Class circle (fr) (so) (jr) (sr)

Zoo Area(s) of interest__________________________________________

Date Available__________________

Season Requested circle (Fall) (Winter) (Summer)

Do you need housing? ________

Are you receiving school credit for your internship?________

If yes, please make arrangements through your school prior to the start of the 
internship.

All components of the application should be sent in one packet, including the rec-
ommendation letter. Incomplete applications will not be considered.

Last                                      First                                  Middle Initial


