'}E American Textile
~= History Museum

www.athm.org

491 Dutton Street, Lowell, MA 01854 *978-441-0400, ext. 243« Fax: 978-441-1412

INTERNSHIP APPLICATION
Please supply the following information for us to use in evaluating your application for an internship.

DATE: I

INTERN POSITION (IF KNOWN): SEMESTER:

FULL NAME TELEPHONE

MAILING ADDRESS

street

city state zip
EMERGENCY CONTACT: PHONE
COLLEGE/UNIIVERSITY UNDERGRAD_GRADUATE
MAJOR NAME OF ADVISOR
MINOR SIGNATURE OF ADVISOR

RELEVANT COURSES

RELEVANT SKILLS/HOBBIES

RELEVANT WORK EXPERIENCE

BEGINNING DATE ENDING DATE

TOTAL NUMBER OF HOURS YOU WILL INVEST IN AN INTERNSHIP

INDICATE BELOW:
(1) WHY YOU WISH TO BE ASSOCIATED WITH THIS MUSEUM

(2JNATURE OF ASSIGNMENT YOU ARE LOOKING FOR

MUSEUM USE ONLY: Reviewed by: Accepted ()Y () N

Date Supervisor

RETURN TO: Sandra Price
Coordinator of Volunteer and Visitor Services
American Textile History Museum
491 Dutton Street
Lowell, MA 01854



