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Youth Intern Program (YIP)  MAY 26th - AUGUST 1st 
2020 Student Application Form - due MAY 15th 

2/23/20 

Please PRINT clearly ~ Application MUST be readable! 

Name: ___________________________________________________________________________________________________________________ 
 

Address: ___________________________________________________________   ______________________________   _____________________ 
                                                                          Street                                                                                              Town          Zip 
   
Home Phone #  ______________________________________________ Cell Phone # _______________________________________________     
 

Email address: _______________________________________________@_________________________________________._________________ 

 

Date of Birth: ___________________        __________________________        ____________________       ________________________ 
                                  Month                                                  Date                                                       Year                                How old are you now? 
 

What would you like to do as a volunteer at The Animal League of Green Valley (TALGV)? 

__________________________________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________________________________ 

When school starts in August, what grade will you be entering (must be 9 – 12)? ____________  

What school are you attending now? _________________ What school will you be attending? _______________ 

What training/work/home experience do you have, that might be helpful to TALGV?

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Have you ever been a YIP before? Yes___ If yes, when? _________  No ____  

Please describe any of your previous volunteer experiences? 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Do you have any medical condition(s) or limitation(s) of which we should be aware?   

______________________________________________________________________________________________________ 

To participate in the Youth Intern Program, you must be able to work at least one four hour shift a week.  

Help us plan your work schedule - talk with your parents/guardians, then complete the following: 
 

Circle each day of the week that you are available.   SUN.    MON. TUES. WED. THURS.     FRI. SAT.  

List specific dates you will not be available because of family vacations, band camp, etc. ______________________________________ 

__________________________________________________________________________________________________________________________ 

SUBMITTED BY: 

Signature: _________________________________________________________________________  Date: ________________________________    
 

 
Return this form to your school office or to TALGV no later than  

Friday, May 15, 2020 
For more info contact: TALGV at (520) 625-3170 or bjeandf@aol.com 
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