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Howell Conference and Nature Center 
 

1005 Triangle Lake Road – Howell Michigan 48843 – 517.546.0249 – Fax: 517.546.1677 

www.howellnaturecenter.org 

 

 
Wildlife Rehabilitation Intern 

 
General Responsibility: 

To assist in all aspects of the care and maintenance of injured or orphaned Michigan native wildlife. 
  
Requirements: 

1. Must be working towards a degree in biology, zoology, environmental studies or related field. 
2. Experience with and aptitude for working with animals 

 
Hours: 

1. Interns are required to work 24 hours per week including                                                  some weekends 
and some holidays. 
2. College credit may be available depending upon educational    institution.  

  
Responsibilities: 

1. Admit and administer first aid to injured or orphaned wildlife. 
2. Assist in daily feeding and cleaning of animals and the infirmary. 
3. Assist in medical treatment of animals. 
4. Maintain pens and cages. 
5. Keep accurate records on the animals in our care. 
6. Answer wildlife questions/provide advice to the general public. 
 

Seasonal internships offered: 
 May through August (applications accepted late-February through early March) 
September through January (applications accepted mid-August) 
January through April (applications accepted late November through early December) 
 
For additional information, please email Heather Cole, Wildlife Rehabilitation Supervisor, at 
HeatherC@howellnaturecenter.org 

http://www.howellnaturecenter.org/
mailto:HeatherC@howellnaturecenter.org
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Wildlife Department Internship Application 
(Please type or print) 

 

Date of Application ______________________________ 
 
Applicant’s Name ______________________________________________________________________ 
 
Permanent Address ________________________________________________________________________ 
Street                                                                    City                                                      ST                          Zip 
 
Phone __________________________________  E-mail  _____________________________________ 
 
Dates Available:   From ____________ to _____________   Are you 18 years or older?     Yes      No 
 
Write a brief biographical sketch, including any experience or training working with animals or other fields 
which might have a bearing on the position(s) for which you are applying. 
 

 

 

 

 

 

 
What contributions do you think you can make to our Wildlife Program? 
 

 

 

 

 
What contributions do you think wildlife rehabilitation and environmental education can make to the 
community? 
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References:  Please provide the names, addresses, and phone numbers of three persons (not relatives) who 
have knowledge of your character, experience, work habits, and ability. 
                     Name                                     Address & City     Phone 

   

   

   

 
Criminal Record:  Have you ever been convicted of a crime, other than a minor traffic offense?  
      Yes         No  If yes, please describe _________________________________________________ 
 

 
 
I authorize investigation of all statements herein, including any check of criminal records, and release the 
Howell Nature Center and all others from liability in connection with same.  I certify that all the information 
submitted by me on this application is true and complete, and I understand that if any false information, 
omissions, or misrepresentations are discovered, my application may be rejected.  In consideration of my 
internship, I agree to conform to the HNC rules and regulations, and I agree that my internship can be 
terminated, with or without cause, and with or without notice, at any time, at either my or HNC’s option.  I 
also understand and agree that the terms and conditions of my internship may change, with or without cause 
and without notice, at any time by the HNC. 
 
       Yes, I accept the above terms and conditions    No, I do not accept the above terms and conditions 
 
Name _______________________________________________ 
 
Date _______________________________ 
 
 

 


