
 

 

 

Internship Application 

Today’s Date: __________________ 

Name: _________________________________________________________________  

Phone: _________________________________________________________________ 

Email: _________________________________________________________________ 

Zip Code: __________________________ 

How did you hear about our internship opportunities? : __________________________ 

_______________________________________________________________________ 

Will you be seeking to earn academic credit for your internship? (circle one):  Yes / No 

If YES, please let us know: 

School Name:_________________________________________________ 

Faculty/Staff Contact Name:_____________________________________ 

Faculty/Staff Contact Phone:_____________________________________ 

Faculty/Staff Contact Email:_____________________________________ 

Please mark which department(s) you are interested in interning with: 

□ Visual Arts/Collections & Exhibitions 

□ Education and Programs 

□ Buell Children’s Museum 

□ Marketing and Communications 

□ Graphic Design *Please note that the Graphic Design department requires that 

you have your own laptop or computer. 

□ Development 

□ Facilities and Conference Services 

□ Other:  _____________________________________ 

Please let us know when and the length of time you are looking to intern: 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 



 

 

 

Please let us know your availability to intern (Day(s) and Time(s)): 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

What most interests you about participating in an internship at the Sangre de Cristo 

Arts & Conference Center? (If additional space is needed, please write “see attached”) 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

What are your learning goals and what do you hope to gain from participating in this 

internship? (If additional space is needed, please write “see attached”) 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

 

 

Please turn-in to Guest Services at the museum’s front desk, email to ashton@sdc-arts.org, or mail to 

Sangre de Cristo Arts Center, Attn: Ashton Langrick 210. N. Santa Fe Ave, Pueblo, CO 81003. 

mailto:ashton@sdc-arts.org

