
SDM INTERNSHIP APPLICATION  PG 1 

SALVADOR DALÍ MUSEUM 
INTERNSHIP APPLICATION 

Name: _______________________________________________ 

Date: ________________________________________________ 

Address:___ _____________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Phone: _________________________________  SS#:_______________________________ 

E­mail address: ____________________________________________________________________ 

APPLICABLE INTERNSHIP PERIOD 

____________  Fall 

____________  Winter/Spring  ____________  Year 

____________  Summer 

EDUCATION 

Schools Attended  Degree  Dates 

1) _____________________________________________________________________________ 

2) _____________________________________________________________________________ 

3) _____________________________________________________________________________ 

ART &  MUSEUM RELATED COURSEWORK  (if applicable) 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________



SDM INTERNSHIP APPLICATION  PG 2 

WORK AND/OR VOLUNTEER EXPERIENCE 

Employer  Responsibilities  Dates 

1)_____________________________________________________________________________ 

2)_____________________________________________________________________________ 

COMPUTER SKILLS 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

LANGUAGE SKILLS 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

OTHER INTERESTS (not required) 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

REFERENCES (Name, address and phone numbers) 

1) _____________________________________________________________________________ 

2) _____________________________________________________________________________ 

Please return form to: 

Peter Tush, Curator of Education 
Attn: Internship 
Salvador Dalí Museum 
1000 3rd Street South, St. Petersburg, FL 33701 
(727) 823­3767 x.3028; (727) 823­8532 fax 
ptush@salvadordalimuseum.org


