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Museum of Art 
 
 
High School Intern Application 
 
DMA Department  _______________________________________________ Date  ______________ 
 
Name    __________________________________________________________________________ 
 
Address  _________________________________________________________________________   
 
Permanent address, if different ________________________________________________________                          
 
Phone  ___________________________________ Email  __________________________________ 
 
High School_______________________________________________________________________ 
 
Major  _____________________________Minor  ________________________GPA  ____________ 
 
Year of Graduation__________________________________________________________________ 
 
Adviser/Sponsor  ___________________________________________________________________ 
 
Semester Requested (Fall, Spring, Summer)  _____________________________________________ 
 
For Credit/Non-credit  _______________________________________________________________ 
 
Total hours available  ________________________________________________________________ 
 
Schedule available    ________________________________________________________________ 
 
 
 
Please enclose your resume, one letter of reference/recommendation, and a statement 
describing why you are applying this internship, what you hope to gain from your 
experience and any additional experiences or interests you would like us to know 
about.  Send to Pat Walker, Director of Education, Danforth Museum of Art, 123 Union 
Ave., Framingham, MA 01702. 

 
 
 
 
 
 
 

Danforth 

For DMA use 
 
Date interviewed ________________________________  by  ____________________________ 
 
Notes: 
 
 
 
 
 


