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	Maine State Archives

84 SHS, Augusta, ME 04333-0084

Phone: (207) 287-5790
INTERN APPLICATION 




Date: _____________           

Last Name ___________________________ First Name________________________ M.I. __________

Street Address: _________________________________________________ Apt/Condo #_____________

City ______________________________________ State _________________ Zip Code _____________

Home Phone (____)___________________________        Cell (____) _____________________________

E-mail address (please print clearly) ________________________________________________________

How did you hear about internship opportunities at the Maine State Archives?

_____________________________________________________________________________________

_____________________________________________________________________________________

Have you volunteered/interned for other organizations? (Organization – Position – Dates)

_____________________________________________________________________________________

_____________________________________________________________________________________

During which semester would you be interested in interning with the Maine State Archives?
_____________________________________________________________________________________

How many credit hours are needed?

_____________________________________________________________________________________

Name of Educational Institution

_____________________________________________________________________________________

Internship Advisor 

Name____________________________________________ Phone (____)_________________________

E-mail: _______________________________________________________________________________

Specific requirements:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

What is the course of study you are pursuing, toward which this internship credit will apply?
______________________________________________________________________________________
Availability
Please indicate with a check mark the times you are available to intern. This will give us an idea of your availability and the projects that may work with your schedule. 

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Morning
	
	
	
	
	

	Afternoon
	
	
	
	
	

	Full Day
	
	
	
	
	


Please list any hobbies, skills and/or course work that are relevant to the intern work that interests you: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Education (Circle the number of years completed)
College

1
2
3
4
Degree/Graduation Date________________________

Graduate School
1
2
Degree/Graduation Date____________________________________

Other (include certificates) ________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

Are you fluent in any language other than English? If so, please list.
______________________________________________________________________________________

Employment History (Your current or most recent position)
Place of employment ____________________________________________________________________

City _____________________________                      State_______________      Zip Code____________

Your job title or duties ___________________________________________________________________

Your supervisor’s name __________________________________________________________________ 

Supervisor’s  phone number (____)______________________

Employment Dates: From: ____/____/______   To: ____/____/______

Personal or Field Related Reference (Please list someone who is not related to or living with you)
Name _________________________________________________ Relationship ____________________

City _____________________________________State____________________Zip Code_____________

Phone (____)________________________ 

Emergency Contact Information (Please list someone we can contact in the event of an emergency)
Name _______________________________________________ Relationship_______________________

City ______________________________________State___________________Zip Code_____________

Phone (____)________________________ 

Is there anything else you’d like us to know about you?

______________________________________________________________________________________

______________________________________________________________________________________

****PLEASE INCLUDE A LETTER OF INTEREST AND RESUME
WHEN SUBMITTING THIS APPLICATION****
For Office use only: 

Rec’d Appl: ___________ Contacted: _____________

Area of interest: ________________________________ Vol # ____

Notes: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Acknowledgment

Have you ever been convicted of a crime other than a traffic violation?      YES        NO

Please exclude convictions that have been sealed, expunged or legally eradicated and misdemeanor convictions for which probation was successful, completed or otherwise discharged and the case was judicially dismissed. A conviction is not an automatic bar to intern service. Each case will be considered on its own merits. If yes, please explain:
_______________________________________________________________________________________

_______________________________________________________________________________________
I authorize the Maine State Archives, or its designated representative, to thoroughly investigate my sex offender status related to my suitability as a volunteer who will be working with the public, possibly with and or around children. I further, authorize the status information provider to disclose to the Maine State Archives any and all information concerning this area and any other pertinent information that they may have, without giving me prior notice of such disclosure. I indemnify and release the Maine State Archives, from any liability relating to such a background check. 

The information in this application is true and complete and I have not knowingly withheld any information. I understand that misrepresentation may be a cause for dismissal. I authorize verification of all information contained in this application. 
As an intern at the Maine State Archives, I agree to follow all Maine State Archives guidelines and policies. In addition, I consent to emergency medical attention in the event that I am unable to give my consent. 

I am aware that the Maine State Archive has the right to release me from service at any time, just as I have the right to withdraw from intern service at any time. 

Signature___________________________________________       Date____________________________

Thank you for your interest in the Maine State Archives!

We look forward to speaking with you soon.
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