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INTERNSHIP APPLICATION

MARYLAND HUMANITIES COUNCIL

Today’s date:  _________________________

Contact Information: 
Name:  _________________________________________________________________

Mailing Address: _________________________________________________________

City, State, Zip Code:  _____________________________________________________

Phone:  ________________________________ Cell Phone: _______________________

Email address: ___________________________________________________________

Would you prefer to be contacted by:  _____ email                         ____ phone 

Education

College or University: ____________________________________________________

Graduation date / Expected date of graduation: ________________________________

Degree / Major area of study: _______________________________________________

G.P.A.: _________________________________________________________________

Course work related to internship:  ________________________________________________________________________

________________________________________________________________________

Special skills, interests, or hobbies: ___________________________________________

________________________________________________________________________

________________________________________________________________________

Will you receive academic credit for this internship?   _____Yes      _____No

How did you hear about this internship at the Maryland Humanities Council?

  College website     College Career Office    MHC website 
 word of mouth
  list serve /email      teacher/ administrator     Other ______________________
In one paragraph, please explain why you are interested in this internship, relevant past experiences or employment, and what you hope to gain from interning at the Maryland Humanities Council. 

Availability:  (please check all that apply) Internships require a minimum of 8 hours per week. 
Days available:  _____Mon. ____Tues. ___ Weds. ___Thurs. ___ Fri. ___

Times preferred:  _____Mornings ______ Afternoons 

When will you be available to start an internship?  _____________________________
Please indicate the internship position that interests you most.  For a list of current internship openings, please see http://www.mdhc.org/about-us/employment-internships/

1) _________________________________________________________________

2) _________________________________________________________________
References: 
Please list two people, not related to you, whom we can call for references. 

Name:  __________________________________ phone: ____________________ 

Relationship:  _______________________________________________________

Name:  __________________________________ phone: ____________________
Relationship:  _______________________________________________________

Emergency Contact:

Name:

Phone Number:

Relationship: 

Please return this form, cover letter and your resume to Jean Wortman, Maryland Humanities Council, 108 West Centre Street, Baltimore, MD 21201 or jwortman@mdhc.org
