
Knoxville Zoological Gardens 
 
    Check One  ____ Internship  or  _____Externship   Application 
 
     Date: ___________ 
 
     Name_________________________________________________________________                                
                Last             First              Middle Initial  Name you go by if different 
 
     Address_______________________________________________________________                                                                        
 
     City_____________________________State___________________Zip____________ 
 
     Phone__________________________Email____________________Birthdate___/___/___ 
 
     Department Areas interested in Working (List top 4 choices – See Job Descriptions for Specific Areas)   
     1)___________________________     3)____________________________ 
 
     2)___________________________       4)___________________________  
 
                                                                                                                  

     EDUCATION AND TRAINING 
 
     Highest Grade Completed (Circle):    High school     College: 1 2 3 4    Graduate School: 1 2 3 4  
 
     Name of School (If you are currently attending)_______________________________________ 
 
     City___________________________State___________________________________________ 
 
     Major Emphasis____________________________Degree(s) Completed___________________ 
 
     List all relevant course work______________________________________________________ 
 
     _____________________________________________________________________________  
 
     _____________________________________________________________________________ 
 
For school credit if Intern:  
     Who is your course instructor for the off-campus study class?________________________  
 
     Course title and number______________________________________________________ 
 
     Hours registered for course/ hours worked _________/____________ 
 



 
Semester interested in?______________________________________________________ 
 
     TIME OF DAY/DAYS OF WEEK AVAILABLE TO BE ON ZOO GROUNDS: 

**Remember animal area work days must be in 4 hour blocks and start at 8:00am, 8 hour days also start at 8:00am.** 
 

Time of Day Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
8 – 12:00        
12:30 - 
4:30  

       

 
    Comments:____________________________________________________________________ 
     _____________________________________________________________________________ 
 

     EXPERIENCE 
 Please list any work related information that that would be helpful to us in considering you for an internship, 

such as work experience, volunteer work, activities, accomplishment, etc….. 

     _______________________________________________________________________ 
 
     _______________________________________________________________________ 
 
    _______________________________________________________________________ 
 

     GENERAL INFORMATION 

     Have you completed this internship before?  If yes, in what area (s)/semester/year._____________ 
 
     How did you hear about the internship?______________________________________________ 
 
     Why are you interested in the internship?______________________________________________ 
 
     Do you know anyone who has participated in the program?________________________________ 
 
     Have you ever participated in the program (if so, list year and semester)?______________________ 
 
     Send application to: 

Jennifer Manrod 
Intern Coordinator/Conservation Biologist 
jmanrod@knoxville-zoo.org
P.O. Box 6040 
Knoxville, TN 37914 
Phone: 865-637-5331 x389 
Fax: 865-637-1943 

OFFICE USE ONLY 

Date received and reviewed______________________________ 

 
Date responded to applicant_____________________________ 
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