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2905 West Hwy 6 Hastings, NE 68901 		www.animal-clinic.org
402-463-9805   		hastings.animalclinic@gmail.com

Student Internship Application
Enrollment in high school or college is required

Date: ________________	Circle one:    High School	College
Name: _______________________________________________________________________________
Address: ________________________________ City: ________________ State: ________ Zip: _______
Phone: ____________________________   Email: ____________________________________________
Emergency Contact: ________________________________  Phone: _____________________________
School: _____________________________________________   Year in school: ____________________
Preferred length of internship:    1 week     2 weeks     3 weeks     4 weeks     8 weeks							Other: _______________
Preferred timeframe to complete internship: __________________________________________
Preferred area to intern with:     Small Animal	Large Animal	    Mixed Animal
Briefly explain your background:


Briefly explain your area of study (or plan to study), and area(s) of interest:


List or explain what knowledge/skills/experience you hope to achieve during your internship:

Thank you for your interest in the Animal Clinic 
Please email completed form and resume to schwenka@gtmc.net
We will contact you as soon as we have received your application
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