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Internship Application

        
        Date _____________________________

Name _________________________________________________________________

Address _________________________________________________________________

City/State/Zip _________________________________________________________________

Email _________________________________________________________________

o Yes I would like to sign up for email updates

Phone/Fax _________________________________________________________________

What are you interested in:

o Educational Programs
o Exhibition Docent Program
o Curatorial Research 
o Art Administration
o Development

Academic Status:

o Junior Year
o Senior Year
o Graduate Student Degree Program

Will you be receiving credit for the internship? Yes No

Academic Institution: _______________________________________________________________________

Major: _______________________________________________________________________

Semester Interested in: Fall 08     Winter 08     Spring 09    Summer  09   Other ____________________

Availability: _______________________________________________________________________

_______________________________________________________________________

How did you hear about us?

___________________________________________________________________________________________________


