
VETERINARY DEPARTMENT INTERNSHIP 
APPLICATION 

Please fill out this application if you’re interested in becoming an intern at the Buffalo Zoo. 
All fields that are marked with an * are required. Include a cover letter, resume, and waiver 
form in your application. Applicants who submit incomplete applications will not be 
considered for the internship program.  

Personal Information* 

Full Name: _____________________________________________________________________ 

Current Address: _______________________________________________________________ 

_____________________________________________________________________________ 

Permanent Address (if different than the one above): __________________________________ 

______________________________________________________________________________ 

Cell Phone: ____________________________________________________________________ 

Home Phone: __________________________________________________________________ 

Work: ________________________________________________________________________ 

Email Address: _________________________________________________________________ 

Date of Birth: __________________________________________________________________  

Availability* check all that apply 

Date Available to start: 
__________________________________________________________________ 

 
Education* 

College or University: 
___________________________________________________________________ 

Major: _______________________________  GPA: 
__________________________________ 

Monday Tuesday Wednesday Thursday Friday

8am-noon

8am-4:30pm



Expected Graduation: 
___________________________________________________________________ 

Is this Internship for credit?
______________________________________________________________ 

If it is for credit, what is the hour requirement?: 
______________________________________________  

Insurance/Medical Information* 
If this is for school credit, we will need a current certificate of Insurance from the 
Educational Institution that you attend.  The certificate should name the Buffalo Zoo (300 
Parkside Ave-Buffalo, NY  14214) as an additional insured under General Liability & Auto 
Liability with respect to the Buffalo Zoo Internship Program.  
 
If it is not for credit, please provide the following:  

Insurance Company and Policy Number: 
____________________________________________________ 

_________________________________________________________________________________
____ 

Do you have any allergies or medical issues we should be aware of? This does not influence 
your acceptance into our program, but allows us to provide any accommodations needed: 
_______________ 

_________________________________________________________________________________
____ 

_________________________________________________________________________________
____ 

Are you able to lift 50lbs?: 
_______________________________________________________________  

Emergency Contact*  
 
Name: 
______________________________________________________________________________ 

Cell Phone: ____________________________________________________________________ 

Home Phone: __________________________________________________________________ 

Work: ________________________________________________________________________ 

Email Address: _________________________________________________________________ 

 
Why do you want to be an Intern at the Buffalo Zoo?* 



Please briefly describe why you want to be an intern at the Buffalo Zoo: 
__________________________ 

_________________________________________________________________________________
____ 

_________________________________________________________________________________
____ 

_________________________________________________________________________________
____  
 
How did you hear about our internship program? 
____________________________________________  

By signing below, I acknowledge that the information contained in this application is 
correct to the best of my knowledge and I understand that this an unpaid position.* 

_________________________________________________________________________ 

Student Signature           Date 

Send completed application form, waiver, cover letter, and resume to 
volunteer@buffalozoo.org or the following address: 

Volunteer Manager 
Buffalo Zoo 
300 Parkside Ave  
Buffalo, NY 14214 

mailto:volunteer@buffalozoo.org

