
     

   

       

(Please email to jillian@thegarden.org) 
Name      _________________________________________________________________  Date_________________  Birth Year ____________ 

Home phone _________________________________________________  Cell___ ___________________________________________________ 

Email address ____________________________________________________________________________________________________________ 

School _________________________________________________  Area of Study_____________________________________________________ 

Experience/Skills/Certificates/Certifications 

Please describe any education, employment and/or volunteer background that you feel will contribute to the Water Conservation Garden 

programs along with skills in the following areas: gardening/horticulture, child or adult education, event planning, graphics design, gift shop 

retail, fundraising, administrative work, marketing, environmental studies, and nonprofit organization. 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

What inspired you to pursue a Volunteer/Intern position with the Water Conservation Garden? 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

I am most interested in (Check all that apply)  

 _____Youth/Ms. Smarty-Plants    _____Adult Workshops : Sustainability, Gardening, Wellness    _____Development/Membership/Marketing  

_____ REMOTE work from home _____ ONSITE at The Garden when possible based on most current health guidelines

Write in the weekly hours available. You will not be obligated to volunteer these hours. This just helps us match you with a program. 

(Days 9am – 3pm )         Mon ________  Tues________  Wed  ________ Thurs _________ Fri ________ Sat__________ Sun _________ 

Butterfly Releases! SATURDAYS     ___________  9-11am Saturdays in May   _______ 9-11am Saturdays in June 

Advisor/Teacher/Mentor from your school/university/organization that will oversee your internship. 
 Name/Title ______________________________________  Phone____________________________  Email ____________________ 

Are you fulfilling the requirements of a school internship for class credit, community service, or graduation volunteer hours? How many hours 
would you like to Volunteer/Intern at the Garden? Please describe:  

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

Emergency Contact/Parent/Guardian Name: ___________________________________& Cell Phone: ________________________________ 

If under the age of 18, parent or guardian’s signature is required as permission to participate in The Garden’s Intern & Volunteer Program:  

Parent/Guardian signature _____________________________________________________________________________ 

Application for Education Internship 
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