Colleg
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Today’s Date:
/ / 1 2 3 PERIOD:

CONTACT INFORMATION
HOME ADDRESS

Name:

First Last Middle Initial
Home Address:

Number and Street

City State Zip Code

) Best time to be contacted

Home Phone: ( at this number:

Email Address:

PERSONAL PROFILE

The Museum Action Corps in funded through a grant from the U.S. Department of Education.
Under the terms of this grant we must demonstrate that the individuals participating in this
program are representing our program objectives. Please provide the following information.

Gender: O male O female
Are you between the ages of 16 and 21? Yes O No O
Race/ethnicity (voluntary):

Are you currently receiving Financial Aid for your college education? Yes O No O
If yes, please circle the type of Financial Aid you receive (circle all that apply):

Federal School Loan Grant Work Study Scholarship Other:

Do you have a medical condition you feel that would prevent you from
performing duties pertaining the type of job we are offering?

If Yes, please describe:

Yes O No O

PREFERRED PLACEMENT
Internships are offered in various areas throughout the Museum. While placement at a particular
department is not guaranteed, every effort will be made to accommodate your preferences.

What department would you prefer to work in? 1
(Provide 2 options) 2

Please Circle Period of Preferred Placement: Summer Placement 1%t Semester 2" Semester
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MUSEUM ACTION CORPS INTERNSHIP APPLICATION ‘ College

Level
EDUCATION

School Name & Location

City or Town
Current Status:

. Freshman Sophomore Junior Senior
(Circle one)

Year of Graduation:

Please list any courses you have taken that you think would be relevant to this placement.

What kind of time commitment can you make to a Museum internship?

What day(s) of the week? weekends?

How many days per week?

Flexible schedule? Yes O No O
Have you ever volunteered at a museum? Yes O No O
Do you have your own transportation? Yes O No O

If not, what means of transportation would you use
to arrive to work?

COMMUNITY SERVICE

Have you ever participated in a community service project? Yes O No O
If Yes, please list the organizations for which you have performed service:

If Yes, please describe the type of work you have performed:

THIS COMPLETES YOUR APPLICATION
THANK YOU FOR YOUR INTEREST!
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