Sculpture Park
2012 Public Art Administrative Internship Application Cover Page

Please fill out the cover page electronically, then print completed cover page and include with your application materials.
Please note that all future correspondence will be via email only.

NAME:

ADDRESS:

CITY: STATE: ZIP:

PHONE:

EMAIL: WEBSITE:

DATE of BIRTH: PLACE of BIRTH:

SCHOOL(S):

DEGREE(S)/YEAR(S) GRADUATED or ANTICPIATED:

GENDER (OPTIONAL): [ |[Female [ JMale ETHNICITY (OPTIONAL):

DATES AVAILABLE: [J APRIL 1-JUNE 15 [J JUNE 16-AUG. 15 [ AUG. 16-NOV. 20 [JNOV. 1-MARCH 31

One sentence description of your interest in the Public Art Administrative Intern Program:

Please rate your experience and interests in the following areas. Experience does not necessarily affect
your acceptance, but possibly the type of work you will do as an Administrative Intern.

Experience Interest
(1=none, S5=professional) (1=none, 5=eager)
Exhibition/Gallery Administration O1 O2 O3 04 Os O 02 O3 ™4 O5
Fundraising/Development O1 02 O3 04 05 O 02 O3 &4 Os5
Social Networking Outreach/Maintenance Q1 O2 O3 04 Os5 O1 02 O3 &4 Os5
Writing O1 02 O3 04 05 O 02 O3 ™4 O5
Research O1 02 03 04 05 O 02 O3 &4 O5
Photography O1 02 03 04 O5 O 02 O3 ™4 Os5
Living at an Artist Residency Program O1 02 O3 04 05 O 02 O3 ™4 Os
Adobe Creative Suite O1 02 03 04 O5 O 02 O3 ™4 O5
Microsoft Office O1 02 O3 04 Os O 02 O3 ™4 O5
Web Design O1 O2 O3 04 05 O1 02 03 ™4 Os5
Nonprofit Operations O1 02 03 04 05 O1 02 O3 ™4 O5
Database Entry O1 02 O3 04 05 O 02 O3 ™4 05

By signing this form, I agree that the information contained in this application and its attachments is true and
correct, and I have included application materials 1 through 5.
Make sure your name is on each page or document.

APPLICANT SIGNATURE: DATE:

POSTMARK DEADLINE: FEBRUARY 25, 2012

Late or incomplete applications will not be considered.
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