
ENVIRONMENTAL VOLUNTEER AND INTERNSHIP PROGRAM (EVIP) 
STUDENT INTERNSHIP APPLICATION FORM

SECTION I

Name: ____________________________________________________________________________________________

Street Address: _______________________________________  City, State, Zip: _________________________________

Daytime Phone: __________________________________  Alternate Phone: ____________________________________

Email: _________________________________________________________  Birth Date: / /_______ _______ ___________

Are you presently enrolled in high school? Yes  No

If yes, which one? ____________________________  Year expected to graduate: _________________  GPA: __________

If no, which one did you attend? __________________________  Year graduated: _________________  GPA:__________

Are you presently attending college/university? ___________  If yes, which one? __________________________________

Year expected to graduate: _________  GPA: ______  Major: ___________________  Minor: ________________________

Are you currently employed? __________  Where? _________________________________________________________

Do you have any relatives currently employed by Orange County Government?

Yes  No      If yes, indicate Relative Name, Relationship, and Division: ___________________________

__________________________________________________________________________________________________

How did you hear about this program? ___________________________________________________________________

SECTION II
Please respond to the following questions on a separate document and include with your application.

1. Why are you interested in the eVIP Internship?
2. Which eVIP Internship are you interested in (Community Involvement or Environmental Science)?
3. What do you expect to gain from participating in this program?
4. What experience(s) have you had that compliment or qualify you to become involved in this program?

Include volunteer experience, work experience, coursework and/or experience working with youth.
5. Briefly explain how you are able to make at least a one-semester commitment to the eVIP Internship and include your

availability or desired schedule.

SECTION III
Submit this completed hard copy or electronic form along with your resume to the eVIP Volunteer Coordinator:

Orange County Environmental Protection Division 
Attn: Carrie Mohanna 
3165 McCrory Place, Suite 200 
Orlando, FL 32803 
eVIP@ocfl.net

SECTION IV

• Each candidate will be evaluated on evidence of demonstrated leadership qualities plus potential qualities.
• Candidates must be enrolled in school and able to volunteer at least 8 hours/week in order to qualify for an

unpaid student internship.
• The applicant must be fully committed to participate in all of the training sessions.
• Applicants must have their own transportation.
• All persons are considered without regard to race, color, national origin, sex, religion or handicap.
• All persons selected to participate will be required to clear a background and drug screening through the

Orange County Human Resources Division. This will be administered at no cost to the interns.
• These are unpaid internships with the opportunity to become paid internships in the future. Internships may be eligible

for college credit.
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