
 
 

APPLICATION FOR INTERNSHIP 
 

PERSONAL INFORMATION 
Name: 
Address: 
City, State, Zip: 
SS#: 
Phone: 
Email: 
 
 

EDUCATION 
Current: Name of Institution 
Type of degree/diploma 
Course of study    Graduation date 
Previous: Name of Institution 
 
Previous: Name of Institution 
Type of degree/diploma 
Course of study    Graduation date 
Previous: Name of Institution 
 
 

SPECIAL SKILLS AND ABILITIES (for example, foreign languages, 
computer or web skills) 

 
 
 
 
 
 

AVAILABILITY 
Dates available: From _____/_____/_____ to _____/_____/_____ 
 
 



EMPLOYMENT HISTORY 
Company name/address 
Supervisor’s name 
From       To 
Briefly describe duties and responsibilities 
 
Company name/address 
Supervisor’s name 
From       To 
Briefly describe duties and responsibilities 
 
Company name/address 
Supervisor’s name 
From       To 
Briefly describe duties and responsibilities 
 
 

LIST OF REFERENCES (Please list 2 references) 
Reference #1 Name: 
Address: 
Day Phone:      Evening Phone: 
Mobile: 
Email: 
 
Reference #2 Name: 
Address: 
Day Phone:      Evening Phone: 
Mobile: 
Email: 
 
 
EMERGENCY CONTACT INFORMATION (Please list 2 emergency contacts) 
Contact #1 Name: 
Address: 
Day Phone:      Evening Phone: 
Mobile: 
Email: 
 
Contact #2 Name: 
Address: 
Day Phone:      Evening Phone: 
Mobile: 
Email: 



 
The Museum at Eldridge Street is an Equal Opportunity Employer 

12 Eldridge Street, New York, NY 10002 
Tel: 212.219.0888; Fax: 212.966.4782 

www.eldridgestreet.org 
 

 
 
 


