
Full Name	 	 ________________________________________________

Address (current)	 ________________________________________________

	              	 ________________________________________________

	 (permanent)	 ________________________________________________

                        	 ________________________________________________

Phone	(current)	 _________________________________  

	 (cell)	 	 _________________________________

	 (home)		 _________________________________

E-mail address	 ________________________________________________

Allergies or Medical conditions that we should know about?

	 	 	 ________________________________________________

General Areas of Experience
  
          		 	 ________________________________________________

          		 	 ________________________________________________

          		 	 ________________________________________________

          		 	 ________________________________________________

          		 	 ________________________________________________

          		 	 ________________________________________________

Emergency Contacts

Name		 	 _________________________________

Phone (home)	 _________________________________

	 (cell)	 	 _________________________________

	 (business) 	 _________________________________

Relationship		 _________________________________

In
te

rn
sh

ip
 A

pp
lic

at
io

n
TW

EE
D 

M
US

EU
M

 O
F A

RT



College	 	 _________________________________

Date of Graduation	_________________________________

Degree	 	 _________________________________

Major		 	 _________________________________

Courses you have taken that would be relevant to your experience 
as a museum intern:
___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

Recommendations
From current or former professors, please include 2 (two) recommendations 
with your application.

	 1____________________________________________

	 2____________________________________________

Which areas would you be interested in working at the 
Tweed Museum of Art?
Please check the areas in which you are interest in working.

_____ Marketing and public relations
_____ Strategic business planning
_____ Exhibition support
_____ Registrar support
_____ Graphic design
_____ Photographic documentation
_____ Education
_____ Research
_____ Teaching
_____ Curriculum preparation
_____ Computer technology
_____ Data base management
_____ Communications
_____ Interdisciplinary studies
_____ Bi-annual newsletter
_____ Installation (Please list any physical limitations below)
	
___________________________________________________
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Relevant work/Volunteer Experience
Company/Organization                   Position                        Dates

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Foreign Language Skills

Language	 ____________________________
Ability	 	 __Reading __Writing  __Speaking

Language	 ____________________________ 
Abilit	 	 __Reading __Writing  __Speaking

Please describe why you would like to participate in the Tweed Museum of Art’s 
Internship Program.  Include career goals, your interest in museum work and 
what skills you have to contribute.

__________________________________________________________________

__________________________________________________________________

_____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
continued on next page....

In
te

rn
sh

ip
 A

pp
lic

at
io

n
TW

EE
D 

M
US

EU
M

 O
F A

RT



__________________________________________________________________

__________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Availability
Times
_____ Mornings
_____ Afternoons
_____ Evenings
_____ Preferred times____________

Days
_____ Sunday
_____ Monday
_____ Tuesday
_____ Wednesday
_____ Thursday
_____ Friday
_____ Saturday

	
	 ___________________________________________________
	 	 	 Signature of Applicant

	 ________________________
           	 	 Date                                                                               

Send your completed 
application packet to:       
	 Tweed Museum of Art
	 Intership Program
	 1201 Ordean Court 
	 Duluth, MN  55812
     

Application checklist:
_____ Application
_____ Two academic recommendations
_____ Resume
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