
Application Form

www.belizewildlifeclinic.org

GENERAL INFORMATION

Name   ______________________  ______________________   ______________________  

Gender  _______    Date of Birth___ /___ /___

Address ______________________  ______________________   ______________________  

  ______________________  ______________________
  Country of Residence  Nationality

Passport ______________________  ______________________   ______________________

Emergency  ______________________  ______________________ 
Contact  

EDUCATION

Current ____________________________________     ________________________________
Institution Major            Expected Graduation Date

Highest ____________________________________     ________________________________
Degree  Institution            Graduation Date
Completed

Wildlife Education Supporting Conservation

The Belize Wildlife & Referral Clinic (BWRC) was founded in 2011 and provides veterinary  and 
wildlife courses and internships. Your participation in courses and internships contributes 
directly  to sustainable funding for BWRC, its  partners and conservation in Belize and the 
region. From the Directors of BWRC, thank you for your application to our programs and we 
hope to see you soon in Belize

First Middle

Street                              City                                 State/Province

Number                           Issued                             Expiration

Email                              Phone Number

Last

KNOWN MEDICAL CONDITIONS, MEDICATIONS, ALLERGIES AND DISABILITIES

Condition, Allergy
or Disbility

Date
Diagnosed

Medication
(name, mg. & indications)

Dietary Restrictions ________________________________________________________________ 
 

PROGRAM REGISTRATION

 Courses   Please Select Desired Section ______________________________    
 Summer Veterinary Program (Wildlife Medicine & Conservation + Small Animal Veterinary Experience)

 Wildlife Medicine & Conservation
 Small Animal Veterinary Experience  
 Reptile Medicine & Conservation
 Wild Spring Break  

Tropical Ecology
Marine Ecology

  
Internships  Please Select Desired Dates ______________________________
BWRC Internship
Professional Internship
Scarlet Macaw Protection Internship
Custom Internship

Online Course   Please Select Desired Dates ______________________________
Wildlife Medicine and Conservation

 
 
 
 

I acknowledge that I have to purchase travel insurance and travel health insurance 
for this trip

*required for on site programs in Belize only.

www.belizewildlifeclinic.org

FINANCIAL INFORMATION

To submit your application, fill this form, email us your resume, and your $50 application 
fee to us.

Upon acceptance, a $400 non-refundable deposit is required to secure your enrollment in 
the program.

Wildife Institute students and interns may be filmed or photgraphed during the course of 
their program. If you do not wish to be filmed or photographed, please let us know at that 
time.

Application fee and non-refundable deposit payable via our secure online payment 
gateway https://belizewildlifeclinic.org/support-us/payment/

Refer a friend and get $100 off your balance when they register!

 

 

   

______________________            ______________________
Applicant Signature               Date of Application

www.belizewildlifeclinic.org


