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United States Fish and Wildlife Service 
Lower Great Lakes Fish & Wildlife Conservation Office 

Internship Application 

Applicant Information 

Full Name:  Date: 
Last First M.I.

Address: 
Street Address Apartment/Unit # 

City State ZIP Code

Phone: Email 

Date Available: 

Education 
College: Address: 

City, State, Zip  

Major:  Minor: 

Internship 
Supervisor: 
Supervisor’s 
Phone: 
Supervisor’s 
Email: 

Areas Of Interest 

Please select your areas of interest. 

☐ Fisheries ☐ Geographic Information Systems (GIS)

☐ Wildlife ☐ Habitat Restoration

☐ Aquatic Insects ☐ Lab Work

☐ Aquatic Plants ☐ Other:

Availability 

Please Check Available Semester 
☐Fall ☐Spring ☐Summer If for School Credit, # Hours needed: 

Please Check 
Availability 

Monday Tuesday Wednesday Thursday Friday 

Morning (8-Noon) ☐ ☐ ☐ ☐ ☐

Afternoon (Noon – 4:30) ☐ ☐ ☐ ☐ ☐
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How did you hear about this internship? 

What are your goals for this internship? 

List Job Experience that pertains to Internship 

List training and certifications that are pertinent to Internship (i.e., CPR, Boater safety, electrofishing, computer 
programs) 

Please return application via email or postal mail to: 
Denise Clay
Internship/Volunteer Coordinator 
Lower Great Lakes Fish and Wildlife Conservation 
Office 1101 Casey Road 
Basom, NY 14013 
585/948-7042
Denise_Clay@fws.gov 
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