
 
 

New Jersey School of Conservation 
One Wapalanne Road 

Branchville, NJ  07826-5116 
800-624-7780 

http://csam.montclair.edu/njsoc 
 

Internship Application 
 
(Please type or print) 
 
PERSONAL 
 
Name___________________________________________________________________ 
 
Address _________________________________________________________________ 
 
City ___________________________ State   Zip     
 
Phone: __________________________________________________________________ 
 
Email Address____________________________________________________________ 
 
Country of Citizenship _____________________________________________________ 
 
Language(s) Spoken _______________________________________________________ 
 
Year to begin Internship (our internships run from September to June) _______________ 
 
COLLEGE OR UNIVERSITY  
 
Please list the institution of higher education you last attended or are currently attending 
 
Name___________________________________________________________________ 
 
Major________________________________________ GPA     
 
Graduation Date (or expected date of graduation) ________________________________ 
 
If possible, please include an unofficial transcript with this application. 



 
WORK EXPERIENCE 
 
Please list your last two work experiences, beginning with your most recent employer or submit 
current resume. 
 
1. Employer  

 __________________________________________________________ 
 

Address  
 __________________________________________________________ 

 
Telephone Number______________________________________________ 

 
Dates of Employment
 __________________________________________________________ 
 
Title/Duties __________________________________________________  
 
____________________________________________________________  
 

 
2. Employer  

 __________________________________________________________ 
 

Address  
 __________________________________________________________ 

 
Telephone Number_____________________________________________ 

 
Dates of Employment
 __________________________________________________________ 
 
Title/Duties __________________________________________________  
 
____________________________________________________________  
 

 
RELATED SKILLS 
 
Have you ever worked with children? 
 
________________________________________________________________________ 
 
________________________________________________________________________ 



 
CAREER GOALS 
 
Please help us understand why you want to spend an academic year in our internship program 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
HOBBIES 
 
________________________________________________________________________ 
 
REFERENCES 
 
Please provide the names, addresses and phone numbers of at least two references 
 
1. Name  

 __________________________________________________________ 
 

Address  
 __________________________________________________________ 

 
        Telephone Number_____________________________________________ 
 
2. Name  

 __________________________________________________________ 
 

Address  
 __________________________________________________________ 

 
       Telephone Number_____________________________________________ 
 

RETURN APPLICATION TO: 
 

Dr. Randall FitzGerald 
Montclair State University 

School of Conservation 
1 Wapalanne Road 

Branchville, NJ  07851 


