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Haleakalā National Park 

 

INTERNSHIP APPLICATION 

 

Legal name: _____________________________________   Preferred name: ______________________ 

Current grade level: __________ School attending: ___________________________________________ 

Home phone: _______________________________           Cellular: ______________________________  

Mailing address: _______________________________________________________________________ 

                                   (Street number and name)                                (City, State)                             (Zip Code)  

E-mail address: ________________________________________________________________________ 

 

Please answer the following questions. Incomplete and/or illegible applications will not be accepted. 

1. How did you hear about this program? 

 

 

2. Why are you interested in participating in this program?  

 

 

 

 

3. Describe your outdoor experience (i.e. hiking, camping, etc.)  

 

 

 

4. This program requires you to work both indoors and outdoors for a full eight hours each day, most 

times at elevations between 7,000-10,000 feet.  Weather conditions vary throughout the day, which 

can be sunny and hot or wet and windy. Are you able to fulfill these requirements? Circle your 

response below. 

Yes   No 

 

OFFICE USE ONLY 

Application received: ____________________ 



2 
Haleakalā National Park 

5. Have you participated in environmental service projects before? Please describe the location and 

the kind of work that you did. Examples: Pulling weeds, planting native vegetation, participating in a 

wildlife survey, picking up litter. 

 

 

 

6. Give us an example of your experience in working as a member of a team on a school or community 

project. What was your role and what were your responsibilities? 

 

 

 

7. If accepted into the program, what would you hope to do and learn? 

 

 

 

8. How would this experience help you achieve your future academic, professional or personal goals? 

 

 

 

9. Program hours are between 7:30 a.m. – 4:00 p.m. Transportation time to and from Haleakalā 

National Park will add up to 2 ½ hours to the work day, depending on how far you live from the park. 

Are you available to participate full-time between March 18-22, 2013?  

Yes    No 

 

10. What are other options that you are considering in addition to this program? 

 

 

 

Kupukupu ‘Āina Applicant Name: __________________________ 
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REFERENCES 

Please provide contact information for three adult people who we may contact. Your references must 

NOT be family members. Acceptable references include teachers, coaches, family friends, community 

leaders you’ve worked with, etc.  Please inform them ahead of time that they may be contacted by us 

for a reference check! 

 

Name: __________________________________   Relationship to applicant: ______________________ 

Daytime phone number: ___________________ _ Evening phone number: ________________________ 

E-mail address: ________________________________________________________________________ 

 

Name: __________________________________   Relationship to applicant: ______________________ 

Daytime phone number: ____________________  Evening phone number: ________________________ 

E-mail address: ________________________________________________________________________ 

 

Name: __________________________________   Relationship to applicant: ______________________ 

Daytime phone number: ___________________ _ Evening phone number: ________________________ 

E-mail address: ________________________________________________________________________ 

 

My signature below certifies that the information I have provided in this application is true and accurate 

to the best of my knowledge. I understand that if I have knowingly and willingly provided false 

information that I may be disqualified from the hiring process. 

 

________________________________________ _______________________________________ 

Print applicant name      Signature 

Date signed: _____________________________ 

 

________________________________________ _______________________________________ 

Print parent/guardian’s name    Signature 

Date signed: _____________________________ 


