
INTERNSHIP APPLICATION 
 

Name:                   

Date:                    

Address:                          

City, State, Zip:                      
                           

Phone (home):      Phone (work):      Phone (other):      

Email:                          
 

Hours willing to donate to the land trust:               
               circle one:  per week  per month  per year 

Time of day/days of the week:                   

Quarter?  SPRING  FALL   SUMMER   WINTER          

How many credits are you hoping to receive?             

Professor in contract with:                    
 

Skills (please check all that apply): 

  wetland delineation   technical writing 

  biology   filing 

  soils   computer skills 

  wildlife   fundraising and grantwriting 

  botany   membership development 

  native plants   events organizing 

  tax assessment   bookkeeping 

  land use law   outreach 

  conservation easement writing   GPS and GIS mapping 
 

Please describe your experience with the above checked items: (continue on back):  

                          
                          
                          
                          
                          
                          
                          
                           

 

How did you hear of the Capitol Land Trust?              
 

Thank you for your interest in volunteering with the Capitol Land Trust! 


