Department of Economic and

Museum Intern Application === Connecticut

State Museums

Henry Whitfield Old New-Gate Eric Sloane Prudence Crandall
State Museum Prison & Copper Mine Museum Museum
(203) 453-2457 (860) 653-3563 (860) 927-3849 (860) 546-7800
248 Old Whitfield St. 115 Newgate Rd. 31 Kent Cornwall Rd. 1 South Canterbury Road
Guilford, CT 06437 East Granby, CT 06026 Kent, CT 06757 Canterbury, CT 06331
Applicant Information
Name:
Email: Phone:
Address:
Education
School:
Major (s)/ Minor:
Freshman Sophomore Junior Senior Anticipated Graduation Date:
Optional Information
Gender: Male| Female| |
Ethnicity: White| ] Black[ ] Hispanic [ |  Asian or Pacific Islander[ ]|
American Indian or Native Alaskan[ ] Other[ ]
Availability
Proposed Start Date: Proposed End Date: Proposed Hours/Week:

Weekly Availability:

Additional Requirements

e This form should be accompanied by the applicant’s resume.

e This form should be accompanied by a cover letter (1 page max) that addresses the following two questions:
1. What knowledge, skills, or experience will you bring to this internship?
2. What knowledge, skills, or experience do you hope to gain from this internship?

Signature of Applicant
| certify that all the information on this application is true, correct, and complete to the best of my knowledge.
Signature: Date:
Submission

Please check the museum(s) you are applying to
and send your application and additional materials to the prospective museum(s).

Henry Whitfield Eric Sloane Prudence Crandall Old New-Gate
State Museum Museum Museum Prison & Copper Mine
Whitfiel[dmuseum@ct.gov | Ericsloane.Museum@ct.gov | Crandall.Museum@ct.gov | Morgan.Bengel@ct.gov

Last Edited: 1/27/2020
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