SullivanMunce Cultural Center
Internship Application

Name: ______________________________________________________________________________________


Last




First




M.I.
School Address: ______________________________________________________________________________

_____________________________________________________________________________________



City




State


Zip Code

____________________​​​​​​​​​​​​​​​​_________________________________________________________________



Phone #


Email
Permanent Address: __________________________________________________________________________

_____________________________________________________________________________________



City




State


Zip Code

_____________________________________________________________________________________


Phone #


Email
EDUCATION
High School: _________________________________________________________________________________
College/University (currently enrolled): ___________________________________________________________
Current Status:  FORMCHECKBOX 
 Graduate Student    FORMCHECKBOX 
 Undergraduate Student        Years Attended _____________________

Major/Minor: ________________________________________________________________________________
Anticipated graduation date: ___________________________________________________________________
Other College/Universities attended: _____________________________________________________________
SKILLS
Computer Skills: _____________________________________________________________________________

_____________________________________________________________________________________
Database Skills: ______________________________________________________________________________
Any related skills or volunteer work: ____________________________________________________________
_____________________________________________________________________________________
EMPLOYMENT
Employer: __________________________________________________________________________________
Address: _______________________________________________________  Dates: ______________________
Job Title: _______________________________________  Supervisor: _________________________________
Duties: ______________________________________________________________________________________
Employer: ___________________________________________________________________________________
Address: _____________________________________________________  Dates: ________________________
Job Title: _______________________________________  Supervisor: _________________________________
Duties: ______________________________________________________________________________________
Which areas are you most interested in – Collections Management; Exhibits Management; Arts and Museum Management; Education, Public Programs, and Outreach; Marketing and Development:

1. ________________________________________  2. ________________________________________

3. ________________________________________  4. ________________________________________
Can work*:  FORMCHECKBOX 
 Full-time (28-30hours/10wks)

 FORMCHECKBOX 
 Part-time (14-15hours/15wks)

For part-time indicate times and hours: ______________________________________________________
(*Due to varying academic schedules and requires at various universities and colleges, we recognize that some flexibility in scheduling is necessary and are prepared to accommodate to the best of our ability).
I am applying for:
 FORMCHECKBOX 
 Spring/January-April (applications due November 1)



 FORMCHECKBOX 
 Summer/May-August (applications due May 5)




 FORMCHECKBOX 
 Fall/September-December (applications due July 14)
When would you be able to start?: _______________________________________________________________
How did you hear about the internship program at the SullivanMunce Cultural Center: _________________


_____________________________________________________________________________________

Describe any knowledge or experiences (such as a course of study or extracurricular activity) which you have that are pertinent to this field: __________________________________________________________________

_____________________________________________________________________________________


_____________________________________________________________________________________


Please include all of the following materials: Cover letter, Resume, Transcript (unofficial), and 3 References. 
Return  to : Andra Walters, Executive Director

SullivanMunce Cultural Center


225 W. Hawthorne St.


Zionsville, IN 46077
I hereby affirm that the information provided on this application or in connection with the processing of this application (and accompanying resume and documents, if any), is true and complete to the best of my knowledge. 





This application does not necessitate an internship offer. If my application is accepted for an internship, I agree to conform to the rules and regulations of the SullivanMunce Cultural Center and I also agree that my internship can be terminated at any time by either myself or the SullivanMunce Cultural Center with or without explanation or notice.


				_____________________________________________________________


					Signature				Date








