
          1025 Acoma Street
Denver CO 80204
303-629-5900
www.thegabrielfoundation.org

“Many have forgotten this truth, but you must not forget it.  You remain responsible, forever, for what you 
have tamed”  ~Antoine de Saint-Exupery

The Gabriel Foundation® is a 501(c)3 avicultural and veterinary affiliated parrot welfare organization licensed by the 
state of Colorado, promoting educational outreach, conservation, rescue, rehabilitation, adoption and sanctuary 

pertaining to the needs of parrots everywhere.

          
INTERNSHIP APPLICATION

Name____________________________________SSN__________________

Address____________________________City_________State___Zip______

Phone (H)___________ (C)_____________ Email______________________

Are you over 18?   YES    NO

What do you hope to gain from your internship experience with The Gabriel Foundation?

_______________________________________________________________

_______________________________________________________________

Why The Gabriel Foundation?______________________________________

_______________________________________________________________

Bird Experience History:

What species?____________________________________________________

Aviculture or hobbyist?_____________________________________________

Where, when and how long?_________________________________________

With whom have you worked or studied?_______________________________

Avian related courses or conferences attended_____________________________

__________________________________________________________________

Personal flock______________________________________________________

Which avian vet do you work with?_______________________________________

Internship Expectations:

Are you seeking to volunteer for the experience?     YES     NO    

Compensation requested?    YES   NO    Expectation__________________________

Room & board requested?     YES    NO



Will you require a means of transportation?    YES    NO    (A copy of your driver’s 
license and proof of insurance is required if you will be driving a TGF vehicle)

Interns are not covered under Workman’s Comp.  Do you have health insurance?______

Previous internship experience (include supervisor names and contact info)___________

_______________________________________________________________________

Time frame and availability_________________________________________________

Limitations (physical or other) – please explain:_________________________________

Education & Employment History:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

May we contact your current employer?    YES   NO   Provide  info_________________

_______________________________________________________________________

Have you completed TGF’s Birdie Basics?  YES  NO         LLP?   YES  NO

Skills:

Administrative___________________________________________________________
Computer_______________________________________________________________
Marketing_______________________________________________________________
Human Resources_________________________________________________________
Graphic Design___________________________________________________________
Organizational____________________________________________________________
Writing_________________________________________________________________
Veterinary_______________________________________________________________
Communication___________________________________________________________
Public Relations__________________________________________________________
Other (specify)___________________________________________________________

By my signature, I verify that the information provided is correct and I authorize The 
Gabriel Foundation to do any background checks necessary for consideration of this 
internship.

Applicant Signature__________________________________Date_______________
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