Internship Application
Complete this form if you are interested in participating in an internship with the Southern
Conservation Trust. This information will be used to determine if SCT currently has available
internships that fit your interests and abilities. Please email this form and a resume to
danika@sctlandtrust.org for consideration.

Name:

DOB:

Email:

Phone:

Schooling:
School

Dates

Major/Experiences

What areas of focus would you like for this internship? (ex. Wildlife biology, park planning,
environmental education, outdoor recreation, park history, environmental arts, etc.)

What do you hope to gain from this internship?

Why would you be a good fit for this internship? What experiences/knowledge do you have?

Are you doing this internship for school credit? If Yes, what are your internship requirements?
Do you need to complete a certain number of hours? Do you need to complete a project?

What is your availability?
Monday
Morning
Afternoon
Evening

Tuesday

Wednesday Thursday Friday

Saturday Sunday

If your schedule varies or there is something additional you would like to tell us about your
schedule, please explain here:

Please read and sign the following waiver.
LIABILITY WAIVER AND RELEASE
I the undersigned, being the participant or the parent or legal guardian of the participant if under
age 18, in consideration of permission to participate in the Southern Conservation Trust
volunteer program (the”Program”), recognize that the Program includes exposure to natural
hazards such as rose bushes, trees, ticks, chiggers, poison ivy, cold weather, mud, etc.
Recognizing these hazards of the outdoors, I (we) hereby release the Southern Conservation
Trust, its officers, agents, employees, sponsors, organizers and all leaders assigned by them
from any and all actions, causes of action, claims or any other liabilities whatsoever for any

damage and/or injury to any person or thing in connection with the above activity.
Furthermore, I hereby agree to refrain from bringing suit against any of the above named on
my own behalf or on behalf of the minor child (named above) as a result of any damage or
injuries to any person or thing that occurs in connection with the above activity.

Adult Participant’s/Parent or Guardian Signature

Date

