
TALON Internship Application 

 
Applicant’s Name: 
 
 

 
Home Address: 
 
 

Street 
 

 

City/State/Zip Code 
 

 

Home or cell phone number with area code 
 

 

 

Email Address: 
 
______________________________________ 

 
Name of Parent /Legal Guardian (if <18): 
 
 

 
Address, if different from applicant’s: 
 
 

Street 
 

 

City/State/Zip Code 
 

 

Daytime phone number with area code 
 

 

Email address 

 
Gender:  Male _____  Female _____ 
 
Age as of June 9, 2016: ______ 
 
Date of Birth: ____/____/_____ 
 
 
 
 

How old were you when you started 
birding?  
 

 
Who taught you about birding? 
 

 
How often do you bird watch? 
 

 
How many bird species have you seen in 
Georgia? 
 

 
Do you belong to a birding club or society? 
If yes, which one(s)? 
 

 
Have you taught birding to others?  If so, 
how many? 
 

 
Have you led birding field trips? How 
many? 
 
___________________________________ 
 
Have you served as an intern at another 
camp?  If so, which camp and when? 
 

 
Have you attended Camp TALON before? If 
so, in what year(s)? 
 
__________________________________ 
 
 
 

Signature of Applicant                            Date 

 
___________________________________ 
Signature of Parent/Legal Guardian      Date               
(If less than 18 years of age.  This gives the 
applicant permission to apply for this internship.) 


