
 
 

INTERNSHIP APPLICATION 2007-2008 
          DATE: ____/      /_____ 
NAME: 
_____________________________________________________________________________________ 
     First     MI    Last 
CURRENT ADDRESS: 
 _______________________________________________________________________________ 
    Street 

 ___________________________________________________________________
_ 

   City      State  Zip 

CURRENT PHONE:_(____)_________________       CELL:   (___)__________________________ 
 

PERMANENT PHONE:   (      )______________E-MAIL:  ____________________________________ 
 
PERMANENT ADDRESS:_____________________________________________________________________ 
 
EMERGENCY CONTACT: ____________________________________________(____)______________       
    Name                                        Relation                          Phone 

CHECK ONE: _______  FOR CREDIT INTERNSHIP _______  NON-CREDIT INTERNSHIP 
 
 

Your Department/College: _______________________________________________________________________________ 
COLLEGE ADDRESS: 
_________________________________________________________________________________________ 
            Street               
______________________________________________________________________________________________________________ 

City       State   Zip 
INSTITUTION PHONE:__(___)_____________________ 
 
FACULTY SPONSOR: 
_____________________________________________________________________________________ 
                        Name      Title   
FACULTY PHONE: __(     )_____________ E-MAIL: ________________________________________ 
 
SEMESTER(S) REQUESTED: _______________________________    HOURS PER WEEK REQUIRED: _____________ 
COURSE TITLE: _____________________________________________________ # OF CREDITS: __________________ 
 

CURRENT STATUS 
� Freshman        � Sophomore        � Junior       �  Senior         
� 1st Year Graduate   � 2nd  Year Graduate    � 3rd Year Graduate     � Ph.D. Candidate       � Post-Doctoral    
  
MAJOR/ THESIS/ DISSERTATION: 
____________________________________________________________________________________ 
 

ATTACHMENTS 
In a SEPARATE COVER LETTER, please identify your department of interest (Curatorial, Education, Exhibitions, 
Marketing, Registration) and define your goals for an internship at the University of Arizona Museum of Art. Include any 
former museum and/or gallery experience, and any skills that might be applicable. Attach a current resume with contact 
information for at least two references. Return your completed application materials (application form, cover letter, resume) to:  

 
INTERNSHIP PROGRAM 

The University of Arizona Museum of Art 
P.O. Box 210002 Tucson, AZ 85721-0002 

vca@u.arizona.edu  Phone: 520-621-5676   Fax: 520-621-8770 http://artmuseum.arizona.edu 
 


