
ARTS INTERNSHIP APPLICATION 
 
 
Name                                                                                                      Date    
 
Address    
 
City     State     Zip   
 
Home Phone      Cell Phone    
 
E-mail address     
 
Occupation     
 
 
Education 
      High School/College                               Diploma/Degree                                        Major/Minor 
 
 

  

 
 

  

 
 

  

 
 

  

 
 
Work/Volunteer Experience 
          Organization                                              Position                     Dates 
 
 

  

 
 

  

 
 

  

 
 

  

 
References 
              Name                                                  Relationship                              Telephone/E-mail 
 
 

  

 
 

  

 



Please provide a brief answer for each of the following questions. 
 

1. Check your areas of interest. 

 Curatorial     Fundraising and Special Events 

 Public Programming   Marketing and Communications 

 Membership    Studio School 
 
 

 
2. Have you had any experience working in the art or museum field either as a docent, intern, or 

volunteer? If yes, please explain. 
 
 
 
 
 
 
 
 
3. What are some of your qualities that you think would be beneficial to the internship? 

 
 
 
 
 
 
 
4.  List all computer proficiencies.   

 
 
 
 
 
 

5. Provide your availability. 
 
I am available ______________ until _______________. 
           Month, Year   Month, Year 

 
Monday Tuesday Wednesday Thursday Friday 

AM    PM AM    PM AM    PM AM    PM AM    PM 
 

 
Visual Arts Center of New Jersey 
68 Elm Street, Summit, NJ 07901 

www.artcenternj.org  


	VISUAL ARTS CENTER OF NEW JERSEY  ARTS INTERNSHIP APPLICATION



