
NORTH CAROLINA WILDLIFE RESOURCES COMMISSION 
Wildlife Rehabilitation Apprentice Upgrade Form 

Apprentice Name                 Apprentice’s Signature 

_________________________________________             ___________________
Facility Address          WRC# 

I mentored the above-named Apprentice Wildlife Rehabilitator from ______to ____________. 

I hereby certify to the best of my knowledge that 's skills and knowledge _____qualifies 

does NOT qualify _____them to become a Basic Wildlife Rehabilitator. 

Comments: 

Mentor's Name   Mentor's Signature Rehabilitation License# 

(____)____________________________ ___________________ 
Mentor's Address Telephone Number Mentor WRC# 

This form must be uploaded with the Captivity License for Wildlife Rehabilitation application in GO OUTDOORS. 
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