LAWTON GALLERY INTERNSHIP APPLICATION


NAME:_____________________________________ MAJOR:____________________

EMAIL ADDRESS:_______________________________________________________

YEAR IN SCHOOL:  Freshman  Sophomore  Junior  Senior +

AVAILABILITY: 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	




DO YOU HAVE ANY EXPERIENCE IN A GALLERY, COLLECTION, OR OTHER RELATED EXPERIENCE?  Yes  No

IF YES, PLEASE EXPLAIN:_______________________________________________

______________________________________________________________________

______________________________________________________________________

HAVE YOU EVER BEEN TO THE LAWTON GALLERY?  Yes  No

WHY ARE YOU INTERESTED IN THIS INTERNSHIP?__________________________

______________________________________________________________________

______________________________________________________________________


WHAT DO YOU HOPE TO GET FROM THIS INTERNSHIP?_____________________

______________________________________________________________________

______________________________________________________________________
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