
 
Intern Application 

 
Name: _______________________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
Email: _______________________________________________________________________ 
 
Phone: ______________________________________________________________________ 
 
School:_____________________________________________________________________ 
 
Program: ___________________________________________________________________ 
 
_____Undergraduate    _____Graduate     Expected graduation date:_______ 
 
Department of Interest (please circle one): 
 
_____Administrative         _____Curatorial          _____Education 
 
 
Days available:     M     T     W     Th     F     Sa     Su 
 
Hours Needed: _____________________________________________________________ 
 
How  did you hear about Glessner house? 
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________ 
 
Why are you interested in working here? 
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________ 
 
What are your future career goals? 
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________ 
 
 
_____________________________________  ________________________ 
Signature of Applicant    Date 
 

Please return to: 
Glessner House Museum, Attn: Bill Tyre 

1800 S. Prairie Avenue, Chicago, IL 60616 
Fax 312.326.1397 


