
Internship Application

Today’s date ________________________________

Name _____________________________________ E-mail __________________________________________ 

Mailing Address ____________________________________________________________________________

Phone _______________________________________ Cell ________________________________________

Education Level  □ High School  □ Undergraduate  □ Graduate  □ Other ___________________________

School _____________________________________ Major/Minor ____________________________________

Years in Attendance ____________________________ GPA ________________

Is this internship for Academic Credit:?  □ Yes  □ No

Availability (may be approximate) ______________________________________________________________

Internship Start (Month/Year) ____________________ Internship End (Month/Year) ______________________ 

Number of hours per week desired ______________________ (minimum of 10 hours per week required)

(minimum of 3.5 required)

Please check areas that you are interested in:

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Please mail this application along with your cover letter and resumé to: 
The National Museum of Dance, c/o Intern Director
99 South Broadway, Saratoga Springs, NY 12866

NATIONAL MUSEUM OF DANCE

□ Business

□ Archives □ Exhibits □ Public Relations

□ Video Editing□ Programming

□ Other ________________

National Museum of Dance & Hall of Fame
99 South Broadway | Saratoga Springs, NY 12866

t. 518.584.2225 | f. 518-584-4515
dancemuseum.org


