
Albuquerque Museum of Art and History 

Internship Application Form 
            5/13/11 

 

        Date: 

Department: Administration 

   Art 

   Collections 

   Education 

   Exhibition Design and Production 

   History 

    

Semester:  Fall  Winter  Summer Other: __________ 

 

Name: 

 

 

Permanent address: 

 

 

 

School address (if different): 

 

 

 

Phone number:  home:     cell: 

 

E-mail address: 

 

Academic Affiliation (if any): 

Department and Year: 

 

 

 

What is your availability (dates, days of the week, and time of day)? 

 

 

 
Please be sure to complete the next page.



page 2     Applicant name: 

 

 

Area of Interest: 

 

 

 

 

 

What do you hope to gain from an internship at the Albuquerque 

Museum? 

 

 

 

 

 

 

 

 

 

 

 

 

__________________________________________________ 
To be completed by Albuquerque Museum Staff only: 

 
Accepted for internship? Yes  No 

 

Confirmed schedule , project , and supervisor: Date: 

       Via: 

       Staff: 

Advisor/Supervisor: 

 

Project description: 

 

 

 
Start and End dates: 

 

Computer files location, names, and password (if any): 


