
 

 

 

Name________________________________________________________Date____________________ 

Address______________________________________________________________________________ 

City__________________________________________________State______Zip__________________ 

Phone  (H)______________________(W)_______________________(C)_________________________ 

Email________________________________________________________________________________ 

College/University_____________________________________________________________________ 

Major__________________________________________Minor_________________________________ 
 
Cumulative GPA________   Freshman      Sophomore     Junior        Senior     Graduate student 

 

Are you looking to earn credit for this internship? If so, please list: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

 

Coordinating Professor____________________________Phone_______________________________ 

Email_________________________________________________________________________________ 

Address________________________________City___________________State____Zip____________ 

 

Internship requirements or goals:  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Availability/Scheduling requests: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

 

 

Please complete and return to Jamie Gall, Volunteer and Special Events Manager,  

Telfair Museums, P.O. Box 10081, Savannah, GA 31412 

  912.790.8869 or gallj@telfair.org 

 

Internship Application 


