
City of Greenville 
Zoo Internship Application 

 
 

Date: ________________________________ 
 
 
__________________________     __________________ ___________ ____________________________ 
 First Name          Nickname  Middle Initial                  Last Name 
 
______________________________________________________________ ____________________________ 
   Home Address         Apt # 
 
_________________________________________________  ___________ _____________________ 
  City                State  Zip 
 
(________) _________________________________  (_________) ________________________________ 
  Home Phone      Alternative Phone 
 
Email : ___________________________________________ 
  
 
PERSON TO NOTIFY IN CASE OF EMERGENCY: 
 
____________________________________________  ____________________________________ 
             Print Name              Relationship 
  
____________________________________________  ____________________________________ 
     Phone                   Address 
 
EDUCATION: 
 
School currently attending: _______________________________________________    Year:  ________________ 
 
Major: _______________________________________________________________________________________ 
 
Reference (School professor/advisor): ______________________________________________________________ 
      
Phone: (___________) ___________________________ Email: _____________________________________ 
 
 
MEDICAL INFORMATION: 
 
Do you have any medical conditions or allergies of which we need to be aware of?  _____ Yes _____No 
 
 (Please Explain): _____________________________________________________________________________ 
 
 
Allergies:  ___________________________________________________________________________________ 

 
Date of most recent TB test: ________________________ 

 
Date of most recent Tetanus: _______________________ 
 
What do you hope to gain from an internship with the Greenville Zoo? ___________________________________ 
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_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
AVAILABILITY TO INTERN: 
 
Dates Available (from – to): _____________________________________________________________________ 
 
Preferred day(s) of interning: ____________________________________________________________________ 
 
Preferred number of hours per week: ______________________________________________________________ 
 
Are you available weekends? ____________________________________________________________________ 
 

 
 
 
 
 _________________________________________  __________________________ 
                             Signature                          Date 
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Background criminal checks for interns are required.  Interns who do not agree to the background check 
may be refused assignment.  The following information is required to process the background 
information. I agree, authorize and consent to the release and disclosure of any and all information: 

Social Security Number: __________________________ Date of Birth: _____________________ 
  
Driver’s License # _______________________________ State Issued: ______________________ 
 



 

 City of Greenville 
Zoo Volunteer and Intern Permission 
Release & Hold Harmless Agreement 

 
 
I, ______________________________     ___________ ________________________________, 
  First Name  Middle Initial                  Last Name 
 
in consideration of being allowed to participate in the Zoo volunteer and intern service of the City of Greenville do 
hereby agree that:   
 
1. I hereby give my permission for photographs of my child/self to be used for City of Greenville, Greenville Zoo, 

public relations purposes. 
 
2. I certify that my child is/I am in good health, has had no recent exposure to a contagious disease and has had no 

recent operation or serious illness that would interfere with his/her/my responsibilities as a Zoo Volunteer or 
Intern. 

 
3. I authorize the City of Greenville, Greenville Zoo, and emergency medical personnel to provide and render 

necessary medical care and treatment to my child/self for any illness or injury, which my child/self may suffer 
at any time while in their custody. It is understood, that time permitting, specific permission of the 
parent/guardian will be secured in the event that any major medical treatment or surgery is to be undertaken, but 
that should an emergency arise, this authorization and consent will cover such an event. 

 
4. I fully understand that the City of Greenville, Greenville Zoo, provides no medical coverage for this activity and 

that I will be financially liable for any medical care and treatment rendered. 
 
5. I, for, and in consideration of, the City of Greenville, Greenville Zoo Volunteer/Internship program, and for 

myself, my heirs, executors, administrators, personal representatives, successors and assigns, agree to hold 
harmless the City of Greenville, it’s agents and employees, for itself and all other persons or organizations, both 
known and unknown, specifically including any agents or employees of the undersigned for all claims and 
damages, actions and causes of action, costs, damages, loss of use, loss of consortium, loss of services, 
expenses, compensation, or any other thing whatsoever on account of, or in any way growing out of, injuries or 
damage resulting from an occurrence or accident which may take place, or any other matter attributable to, the 
above named activities, This Hold Harmless Agreement is in no way an admission of liability on the part of the 
City of Greenville or any of it’s agents or employees. 

 
I acknowledge that I have fully informed myself/child of the contents and meaning of this Permission and Hold 
Harmless Agreement and have so executed it with full knowledge thereof and that the terms hereof are contractual 
and not a mere recital. 

 
This Volunteer and Intern Permission & Hold Harmless Agreement is good for one year  for Zoo events such as Boo 
in the Zoo, Hot Dog Day, Dream Night, or other special events scheduled by the Greenville Zoo. 
 
 
 
_____________________________________________________ 
   Print Name 
 
 
_____________________________________________________ _________________________________ 
  Volunteer’s or Intern’s Signature     Date 
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______________________________________________________________ ____________________________ 
   Home Address         Apt # 
 
_________________________________________________  ___________ _____________________ 
   City           State   Zip 
 
(________) _________________________________  (_________) ________________________________ 
  Home Phone      Alternative Phone 
 
 

 
 

In case of EMERGENCY, please contact the following individual: 
 

 
__________________________________________  _______________________________________ 
             Print Name      Relationship 
 
__________________________________________  _______________________________________ 
  Phone       Address 
 
 
 
 
 
 
 
ENDORSEMENT, AGREEMENT, AND CONSENT TO ABOVE BY PARENT OR LEGAL GUARDIAN 
OF MINOR VOLUTEER OR INTERN: 
 
 
_____________________________________________ 
     Print Name 
 
 
_____________________________________________  __________________________ 
 Signature of Parent or Legal Guardian          Date 
 
 
 
 
 
 

 
 

Please accept our sincere thanks for your interest in serving the City of Greenville. 
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