
 

 
BRUCE MUSEUM OF ARTS AND SCIENCE 

 MUSEUM EDUCATION INTERNSHIP PROGRAM 

 1 Museum Drive 

 Greenwich, Connecticut 06830-7100 

 

Application Deadline: minimum of two months prior to term of internship requested 

 

 

NAME:  ____________________________________________________________________________________   

 

SCHOOL:  __________________________________________________________________________________ 

 

SCHOOL ADDRESS:  ________________________________________________________________________ 

 

STUDENT PHONE/CELL:  ____________________________________________________________________ 

 

HOME ADDRESS:  __________________________________________________________________________ 

 

PHONE:  ___________________________________________________________________________________ 

 

EMAIL (required): ____________________________________________________________________________ 

 

 

Qualifications and related experiences: You must include a copy of current resume. 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

Previous internship experiences: 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

 

University/College faculty advisor/sponsor: Name ___________________________________________________ 

 

     Address  __________________________________________________ 

 

     Phone  ____________________________________________________ 

 

References (please supply at least two):  

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________   

 

 

Semester and Exact Dates Available: ______________________________________________________________ 

 

____________________________________________________________________________________________ 
   



 

     
Time commitment - hours per week and specific days available (you must be able to commit to a minimum of 120 

hours during a semester to qualify):  
_____________________________________________________________________________ 

 

 

Person to be notified in case of emergency: 

 

Name:  _______________________________________________________________________________________ 

 

Phone:  _______________________________________________________________________________________ 

 

Relationship:  ____________________________________________________________________________________ 

 

 

Please send this form, current resume and letter of interest to: 

 

Bruce Museum of Arts & Science 

Museum Education Internship 

1 Museum Drive 

Greenwich, Connecticut 06830-7100 

 

Or email: rgarr@brucemuseum.org  

 

 

mailto:rgarr@brucemuseum.org

