
Please return the completed form with your cover letter and resume to the address above.

Applicant Information

NAME

PERMANENTADDRESS

CITY STATE ZIP

TELEPHONE EMAIL

DATE OF BIRTH (optional)

ETHNICITY (optional)

How did you hear about this position?

University/College (if applicable)

UNIVERSITY/COLLEGE

DEPARTMENT/MAJOR

ADDRESS

CITY STATE ZIP

TELEPHONE EMAIL

Do you want college credit for this internship?

Availability

FIRST AVAILABLE DATE

WEEKLYAVAILABILITY (list which days and times; note our hours are Tues - Fri, 12 Noon to 7pm, plus some evenings)

LAST AVAILABLE DATE
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Questionnaire

PLEASE LIST 3 THINGS THAT YOU WOULD LIKE TO GAIN FROM THIS INTERNSHIP (use reverse if necessary)

PLEASE LIST 5 WORKS OF LITERATURE THAT HAVE INFLUENCED YOU

PLEASE LIST ANY SKILLS THAT MAKE YOU QUALIFIED FOR THIS INTERNSHIP POSITION (e.g., copy editing, curator
experience, youth work, computer programs)
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