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INTERNSHIP APPLICATION 
 

Name ________________________________________________________________________ 

Permanent address ______________________________________________________________ 

City ___________________________ State ______________________ Zip ________________ 

Daytime phone _______________________           Evening phone ________________________ 

Email ________________________________________________________________________ 

Emergency contact ______________________________________________________________ 

Relationship ___________________________ Phone (day) _____________________________ 

Name of school currently attending _________________________________________________ 

School address (if different from above) _____________________________________________ 

______________________________________________________________________________ 

Student status     Full-time   Part-time   

 

Year in school     Freshman   Sophomore   Junior   Senior   Graduate-level 

 

Major(s) ______________________________________________________________________ 

Minor(s) ______________________________________________________________________ 

Expected date of graduation _______________________________________________________ 

Do you plan to receive credit for this internship?   Yes    No  

How did you find out about The Strong Internship Program? 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Preferred internship 

 

 Collections          Conservation    Education              Human Resources 

 

 ICHEG                Marketing    Public Programs     Other _______________________ 
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Why do you think you should be accepted for the internship program and what do you hope to 

gain from this experience? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Do you have any special interests, hobbies, or skills? 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Please provide any additional information you wish to be considered in judging this internship 

application. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Please attach a resume, cover letter and faculty sponsor letter to this application and send to: 

Lauren Rothfuss 

Human Resources Coordinator 

The Strong 

One Manhattan Square 

Rochester, NY 14607 

585-410-6350 

email: lrothfuss@museumofplay.org  

 

Thank you for your interest in interning at The Strong! 


