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Springville Museum of Art

Internship Application

Name ________________________________________________________________________
Current Address ________________________________________________________________     City ________________________ State____________  Zip_________________   

Home Phone _____________   Cell Phone_____________Email________________________
Permanent Address (if different from above)__________________________________________
City_________________________State____________  Zip_________________   

How did you learn about internships at the Springville Museum of Art? _____________________________________________________________

Have you previously volunteered at the Museum? If yes, list dates & duties: 
_____________________________________________________________________________

Do you have friends or relatives who are or have been involved?  If yes, list dates and duties: ______________________________________________________________________________
May we list your phone number in the volunteer binder at the desks? 

(not for public viewing)
Yes____
No_____

EDUCATION:
University/Institution Name_______________________________________________________

Anticipated Date of Graduation _____________        Major______________________________

Area of Emphasis____________________________ Minor _____________________________

Relevant Courses Taken__________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

SKILLS:
Languages:




Fluent
   Moderate   Beginner

_____________________________

   (
       (
          (
_____________________________
  
   (
       (
          (
_____________________________
  
   (
       (
          (
Please list your computer skills and software knowledge________________________________

____________________________________________________________________________________________________________________________________________________________

Do you have experience with _____ Mac    _____ PC ?
Other relevant skills_____________________________________________________________

____________________________________________________________________________________________________________________________________________________________

PLACEMENT:
Would you like to receive college credit for this internship?     ( Yes    ( No

How many hours per week would you be able to work? _____

How long would you like to intern at the Museum? ( 1 semester  ( 2 semesters  ( one year

Please rank Internship Concentration in order of preference:

_____ Art Education         _____ Museum Operations    _____ Curatorial         
Which type of art are you most interested in?  ______   Realism        ______ Postmodernism

Which area of the Museum’s collections are you most interested in? _____ Utah _____ Russian

What do you hope to gain from an internship at the Springville Museum of Art ? 

____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________

MUSEUM HOURS

Sunday -  3 to 6 p.m.
* Closed on Mondays & Holidays



Tuesday to Saturday. -  10 a.m. to 5 p.m.

Wednesday -  10 a.m. to 9 p.m.

*The museum is open from 6 to 8 p.m. on the first Monday of every month for Community and 

  Family Night, excluding holidays.
AVAILABILITY: 

Please note the days and times you are available:
Days:

Mon         
Tue        Wed        Thu         Fri         Sat        Sun

Times:      *See above       (          )   (           )  (          )  (          )  (           )  (          )       

Do you have any health restrictions we should be aware of in making volunteer assignments?    


Yes

          No.

(If yes, please let us know how we can make any necessary accommodations for you)
The information I have provided is true and complete to the best of my knowledge. I understand that any false or misleading information are cause for rejection of this application.

 Signature: ___________________________________  Date: ___________

_____________________________________________________________

For staff use only:

Pending: _____


Accepted: ______

Trained: ______

Date of first call: __________
Date of Interview: ______
Date of Orientation: _______

Supervisor:____________________________

Job Placement: _________________________________________________________

