The Museum of Modern Art
MOM A 12-Month Internship Program Application 2016-2017

Fill out this form to apply for a 12-Month Internship at The Museum of Modern Art, and send it to 12monthinternships@moma.org with
the required material. The subject line of the e-mail must contain the internship for which you are applying, and your name. An
example of an appropriate subject line is: Department of Film Internship 2016, Jane Smith.

Part | — Personal Information

Last Name First Name M.L

Email Address Phone Number

Address

Alternate Address

College/University Major/Degree Graduation Date

Graduate School Major/Degree Graduation Date

Are you legally eligible to work in the United States during the internship term? Yes No, | will require visa sponsorship

Languages (indicate fluency using r=reading, w=writing and s=speaking):

For which internship position are you applying? Refer to the Museum website for the list of available internships for the 12-
Month 2016-2017 Internship Program. Choose one, and briefly state why:

Internship:

Why:

How did you learn about this program (check all that apply)?

MoMA website Visit to MOMA College/University Arts website Former MoMA intern MoMA social media

Other (please specify)



mailto:12monthinternships@moma.org

Last Name First Name

Part Il: Essays
You may add additional pages to fit text, but each of the following two essays may not exceed 500 words each.
1. Why are you interested in participating in an internship at The Museum of Modern Art?

2. Discuss one of the following: a) What is the role of museums, and how do you envision their potential for evolution?
b) Describe an individual or an experience that has influenced your perception of the arts.
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