
 

 

Internship Application 

 

NAME: ____________________________________________ DATE: _____________________ 
 
CURRENT ADDRESS:  __________________________________________________________ 
 
PERMANENT ADDRESS: ________________________________________________________ 
 
DAYTIME PHONE: _________________________ EVENING PHONE: ____________________ 
 
EMAIL ADDRESS: ______________________________________________________________ 
 
SCHOOL AFFILIATION:__________________________________________________________ 
 
SCHOOL DEADLINE FOR INTERNSHIP PLACEMENT (if applicable): _____________________ 
 
MAJOR: ________________________________________ YEAR IN SCHOOL: _____________ 
 
TERM APPLYING FOR: _________________________________________________________ 
 
DATES BEGINNING AND ENDING INTERNSHIP: ____________________________________ 
 
AVAILABILITY (DAYS, HOURS): __________________________________________________ 
 
 
Please note that LVAA Internships are unpaid positions.  
If you are applying for cooperative education internships, contact your internship office before 
submitting application.  

Please number in order of preference the positions in which you are interested. 
(If you have no interest in a particular department, please leave it blank.) 

 
_____ Arts Administration (Marketing and Membership) 

 
_____ Art Education 

 
_____ Community Arts 

_____ Curatorial / Event Planning (Art Auction- Summer, Dinnerworks- Fall, Buy Local- Spring) 

_____ Executive Assistant 

 
 
 
 



LIST RELEVANT SKILLS (eg computer experience, foreign languages, etc.): 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
LIST RELEVANT RESEARCH PROJECTS AND/OR PAPERS WRITTEN:  
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
DESCRIBE WHAT YOU HOPE TO ACHIEVE FROM THIS INTERNSHIP AND WHAT 
YOU CAN  
CONTRIBUTE TO THE LOUISVILLE VISUAL ART ASSOCIATION (attach additional pages if 
necessary): 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 

 
Please Print and submit application form, resume and letter of recommendation, and any additional 
materials to: Louisville Visual Art Association, Internship Program, 3005 River Road, Louisville, 
Kentucky, 40207; or FAX to (502) 896-2148.  

Please note that materials will not be returned unless a self addressed, stamped envelope is enclosed. 
 


