NIRGINg4

DGIF Wildlife Intern Network (WIN) Intern Application Form

(This application must be submitted by any college student interested in internship opportunities
with DGIF. Please submit at least 4 weeks prior to your requested start date.)

Department of Game
& Inland Fitheries

Personal Information

First Name: Middle Initial: Last Name: Age: DOB:

Permanent
Address: City: State: Zip:

School
Address: City: State: Zip:

Home Phone: Cell Phone:

Email:

Emergency Contact: Relationship:

Phone: Email:

College/University Information (Current College Students Only)

College/University: City/State:
Major: Minor:

Graduation Date: Classification:

Career Goal:

Academic Credit:

[Ives [ INo If yes, complete information below
College/University Contact:

Name: Title:
Phone: Email:

Internship Information

Type of Internship:

|_|FaII |:|Sprinq |:| Summer

[ ] other: specify

Start Date: End Date:

Availability:

[Imonday [ ]Tuesday [ _|wWednesday [ ] Thursday [_] Friday[ ] Saturday [_]Sunday
Hours/Week: Indicate specific hours:

Please indicate position for which you are applying:

Desired Location(s):
1st Choice: 2nd Choice:

I agree to submit to a background check prior to beginning my internship. | understand that | may be asked to
provide additional information as a part of this process.

Students must submit an application and resume. Submission of an application and/or resume does not guarantee an

internship. You will be notified if there is an opportunity available that matches your interests and skills. Submit
electronically to DGIFVolunteers@dgif.virginia.gov or attach to this file on submission.

VDGIF - P.O. Box 90778, Henrico, VA 23228-0778

Submit
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