
 
 

Internship Application 

 

Thank you for your interest in a field internship with Ecology Project International.  Please fill 

out this form completely and send it to EPI, 315 S 4
th

 E, Missoula, Montana 59801 or via fax to 

406-721-7060 or via email to instructorhiring@ecologyproject.org. 

 

Full Name        Preferred Name   

Mailing Address  City______________Zip   

Home Phone   Work Phone   

Cell Phone  Fax   

Email Address  Date of Birth    

 

Current Employer (if any)  ____________ 

Current Grade Level  ____________ 

School  Major ____________ 

 

Why do you want to intern with EPI? 

______________________________________________________________________________ 

 

 

 

 

 

 

What do you hope to learn through your internship with EPI? 

______________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

What are some of your hobbies and interests? 

______________________________________________________________________________ 

 

 

 



 

________________________________________________________________ 
 

315 SOUTH 4
TH

 STREET EAST  •  MISSOULA, MT 59801  •  T 406 721 8784  •  F 406 721 7060  •  WWW.ECOLOGYPROJECT.ORG 

 

 

Please describe your experience in outdoor leadership, education, and/or the sciences. 

______________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

SCHEDULING: 

We’d like to get an idea of your schedule and availability.  Please tell us about your availability. 

______________________________________________________________________________ 

  

 

 

 

REFERENCES: 

Please list three people, other than relatives, that we can contact who can attest to your ability to 

fulfill the requirements of being an intern with EPI. 

 

Name Relationship Years Acquainted Phone Number 

    

    

    

 

 

Disclosure and Statement of Understanding 

 

I understand that my internship at Ecology Project International is conditional upon my 

performance and that my internship can be terminated at any time without notice.  I authorize 

EPI to contact references on my behalf. 

 

__________________________       ________________________ 
Signature                                                                 Date 
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