& FWC Imperiled Species Management

z Internship Application Process

*

Q Please e-mail (preferred), fax or mail the following information:

z

‘{3)9 1. Completed application

< 2. Current resume including 2-3 references
3. Brief cover letter including an explanation why you are

interested in the internship and would be a good
candidate.

Email: BearManagement@MyFWC.com Mail: Rebecca Armstrong

Fax: (850)922-0348

Florida Fish and Wildlife Conservation Commission
1875 Orange Avenue East
Tallahassee, FL 32311

INTERNSHIP PROGRAM APPLICATION

*Note to Mac users: If using Adobe Preview to complete this form — when saving, choose Print from the File
menu and then use the dialog box’s PDF option to save it to a PDF.

STUDENT INFORMATION

NAME DATE OF BIRTH

SCHOOL ADVISOR

MAJOR GPA

CHECK ONE:

. . Recent Graduate Other
Junior Senior Graduate Student
(BA/BS) ()

APPLYING FOR

Desired number of hours

per week: 3 credit hours 6 credit hours

/10 hours a L /20 hours a ___
week week
Summer Fall Spring L—
Semester Semester Semester

AVAILABILITY

Start Date End Date

Class Schedule M Tu W Th F

HOME ADDRESS (permanent address)



javascript:ClickThumbnail(2509)
mailto:BearManagement@MyFWC.com

E-MAIL ADDRESS (preferred address for us contacting you)

PHONE NUMBERS

Home: Mobile:

EMERGENCY CONTACT

Name: Relationship:

Telephone
number:

WORK EXPERIENCE

List your most recent work experience. You may attach a suitable resume in lieu of the “title/duties”
section, but please include at least your job title and supervisor contact information below.

Employer Supervisor

Dates of

Employment Telephone Number
Title/Duties

ADDITIONAL EXPERIENCE, LANGUAGE ABILITIES, COMPUTER SKILLS, ETC.

AFFIRMATION
As indicated by your dated signature below, you attest that the information provided is true and accurate and
accept the terms and conditions of appointment to this program.

Signature Date

*Do not use EchoSign for signature. Adding your name to the box is sufficient.

EQUAL OPPORTUNITY

The Florida Fish and Wildlife Conservation Commission prohibits discrimination in all programs and activities
on the basis of race, color, national origin, gender, religion, age, disability, political beliefs, sexual orientation,
and marital or family status. Persons with disabilities who require alternative means for communication
should contact the Bureau of Personnel.
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