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Internship Application Form

Full Name:

Phone Number:

Mailing Address:

Email Address:

College attending:

Current Program or Major Field of Study:

Projected graduation date:

Degree(s) earned (if applicable):

Why are you interested in an internship at Liberty Aviation Museum?

The Liberty Aviation Museum 3515 East State Road, Port Clinton, OH 43452 (419) 732-0234



Describe your related volunteer and/or work experiences.

What applicable skills would you bring to this internship?

[ ] am available to intern: ~ Summer [] Fall [JFull time  [_]Part time

Available from: until:

Email completed application to cmaciag@libertyaviationmuseum.org

Please include your resume when submitting this application.

The Liberty Aviation Museum 3515 East State Road, Port Clinton, OH 43452 (419) 732-0234
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