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Museum of Florida History Internship Application 
 

 

Student name ____________________________________________  Date ____________________ 

Mailing address ____________________________________ City, State, Zip ___________________ 

Phone (h) ________________ (c) ________________ Email ________________________________ 

Why are you interested in an internship at the Museum of Florida History? ______________________ 

_________________________________________________________________________________

_________________________________________________________________________________

What would you like to achieve with an MFH internship? ____________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

When would you like to conduct your internship?__________________________________________ 

How many academic credits will you complete with the internship? ___________________________ 
 

Rank your interest in the following internship areas (1 = most interest, 9 = least interest). 

___ Education and Special Events ___ Public Relations ___ Florida History Fair 

___ Research and Collections ___ Development and Marketing ___ Web Design 

___ Design and Fabrication ___ Office and Data Management ___ Other ________________ 
 

Mark areas that are your special skills with an “S” and special interests with an “I” 

___ teaching    ___ arts and crafts    ___ public speaking    ___ writing    ___  graphic or web design 

___ historical research   ___ historical interpretation   ___ sewing   ___ carpentry/use of power tools  

___ working with youth   ___ publications   ___ photography/artwork   ___ independent worker 

___ creativity   ___ languages (list) ____________________________________________________ 

___ computer skills (list programs) _____________________________________________________ 

___ others ________________________________________________________________________ 
 

Name of current academic institution ___________________________________________________ 

Year in school __________________  Major(s)____________________________________________ 

Academic advisor for the internship _______________________  Department  __________________ 

Advisor’s mailing address _____________________________________________________________ 

Advisor’s phone ________________ Fax ______________  Email_____________________________ 

Completed course work supporting the internship: _________________________________________ 

_________________________________________________________________________________ 
 

List past volunteer, intern, school, or work experience that is relevant to the internship. ___________ 

_________________________________________________________________________________

_________________________________________________________________________________

Current employer and phone number ___________________________________________________ 
 
Please send your application and resume to:  
 Mrs. Bea Cotellis, Internship Coordinator    
 Museum of Florida History, 500 South Bronough Street, Tallahassee, Florida 32399–0250 
 (850) 922–2549; 245–6433, fax; bwcotellis@dos.state.fl.us 


