2010 Internship Application Form

National Museum of the Marine Corps

Privacy Act of 1974 Applies – Sensitive Personnel Information – Handle with Care
	Today’s date:
	

	Name (last, first middle initial):
	

	Phone number:
	

	E-mail address:
	

	Permanent mailing address:
	

	Current mailing address:
	

	SSN:
	

	Birth date:
	

	Graduate Degree:
	

	University:
	

	Major:
	

	Minor:
	

	Matriculation / Graduation date:
	

	Undergraduate Degree:
	

	College/University:
	

	Major:
	

	Minor:
	

	Matriculation / Graduation date:
	

	Area of interest:
	Art Collection
	Education
	Exhibits
	Curatorial Services
	Public Affairs
	Restoration
	Visitor Services

	Indicate priority of interest with 1-7, with one being of greatest interest and 7 being of least interest
	
	
	
	
	
	
	

	Goal after graduation:
	

	Comments / Questions:
	

	Reason why you are the best candidate for this internship:
	

	Requested start and end dates:
	

	Requested hours and days per week:
	

	Requested total hours per week:
	

	Send completed form to:
	National Museum of the Marine Corps, 18900 Jefferson Davis Highway, Triangle, VA 22172 (attention Charles Grow)
-- or --
Fax 703.432.0029 (attention Charles Grow)
-- or --
E-mail Deputy Director at charles.grow@usmc.mil
Confirm receipt via E-mail or call 703.784.6434


