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HMSC Volunteer Intern Program Application

Name: ________________________________________________________________________________________  

Sponsoring academic institution: ______________________________________________________________

Degree program: ____________________  Major field of study ______________________________________

Current address: ______________________________________________________________________________

City:__________________________________  State: ______________  Zip Code:__________________

Phone: ________________________________________________________________________________________

Home address: ________________________________________________________________________________

City:__________________________________  State: ______________  Zip Code:__________________

E-mail address: _______________________________________________________________________________	

How did you learn about the HMSC intern program? 






Have you any had any previous museum volunteer or museum intern experience? 








Why are you considering the Harvard Museum of Natural History as the potential site of your internship experience?  









What are you hoping to gain/accomplish during your internship experience?






What are your general ideas for a proposed internship project?








What are the internship guidelines of your credit granting institution? 
Attach any required guidelines.







Please indicate the following: 

Preferred Start date:	_____________________________________________________		

Preferred End Date: _______________________________________________________

Total internship hours required: ___________________________________________

Preferred day/days of the week:____________________________________________

Preferred times/hours per day: ____________________________________________


References (please provide two):

Name: ______________________________________ Phone or email: __________________________________

Affiliation: _____________________________________________________________________________

Name: ______________________________________ Phone or email: __________________________________

	Affiliation: _____________________________________________________________________________


I understand that the information on this form will be confidential.  I certify that the information given above is true to the best of my knowledge.

Signature: _______________________________________________   Date: ______________________________
	
Application received:_________________  Interview date: __________________    Interviewed by:________________ 

Forwarded to: ____________________________________ at HMSC Museum: ________________________________    

Accepted:   Yes     No        HMSC Supervisor: ___________________________________________________________

Internship Start date: _________________________________      End Date: _________________________________




For HMSC use only:
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