
 
The Cape and Islands School-to-Careers Partnership 

and Cape Cod Museum of Art 
ART INTERNSHIP - APPLICATION FORM 2012 

  
Part I.  Applicant Background Information (to be completed by applicant in INK) 
 
Student Name_____________________________________________________________ 
   Last   First   Middle 
 
Home Address_____________________________________________________________ 
   Street #  Street Name  Apt. /P.O. Box # 
 
Town________________________ State__________ Zip Code_________________ 
 
Home Phone #_____ - __________    Sex:   Female  Male Birth ____/_____/_____ 
 
Cell Phone #_____________________    E-mail address ____________________________ 
 
High School you attend________________________________Current Grade__________ 
 
Who referred you to this program?_______________________________________________ 
 
Please list any extra curricular activities that you are currently involved in and hobbies / 
interests that you have: 
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________  
 
Do you have any responsibilities or obligations that could interfere with your ability to commit 
time after school for this 8 week program?  (I.e. sports, activities, family / child care) 
    Yes     No 

 
If yes, please explain: 
___________________________________________________________________________
___________________________________________________________________________
__________________________________________________________________ 
 
Please list any relevant Art Courses that could help us determine your internship placement: 
___________________________________________________________________________
___________________________________________________________________________ 
 
Part II.  Past Work Experience 
 
In the past two years, have you had a job, internship or voluntary position during the school 
year or the summer?   Yes     No  
 



Part III.  Applicant Essay - Outline your expectations for your Art Internship.  Include 
information about the medium you prefer and why. 
(Please write clearly and legibly and use another sheet of paper if necessary.) 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
__________________________________________________________________________ 
 
Part IV.  Parent Information (to be completed by parent/guardian) 
 
With whom does the student live as permanent resident? ___________________________ 
        (Parent   -   or   -   guardian)  
Name______________________________   Daytime Phone # (_____) _____ - _______ 
 
(Please note that transportation is the student’s responsibility.) 
 
Why would your son / daughter be a good candidate for this internship? 
 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
I certify that I have read and completed all parts of this application.  The facts in this document are true 
and complete to the best of my knowledge. 
 
________________________________________    ____________________________________________ 
Date    Student Signature      Date     Parent / Guardian Signature 
 
 
Please have an Art teacher or counselor complete the recommendation form, and have 
that individual forward your application to the School to Careers Coordinator or Linda 
McNeill-Kemp by December 15, 2011. Please fax to 508-385-7933. I will be contacting 
you to schedule your interview either Jan. 3, 5, 6, 9, 10, 12, 2012 at the museum    
   



 
The Cape and Islands 

School-to-Careers Partnership and Cape Cod Museum of Art 
STUDENT RECOMMENDATION FORM 

ART INTERNSHIP  2012 
(To be completed by an art teacher or your guidance counselor) 

Application not complete unless student SASID number is filled in. 
 

Name of Student______________________________ Grade__________________ 
 
School______________________________________ Student SASID #____________ 
 
The following checklist is provided for those who know the student well enough to give an 
accurate assessment of him/her.  It should provide a convenient method to describe the 
candidate in summary fashion. 
 
   
No Basis for 
Judgment 

 Below  
Average 

 
Average 

Above  
Average 

Excellent 
(top 10%) 

 Initiative/ 
Motivation 

    

 Completes 
assigned 
tasks 

    

 Self-
confidence 

    

 Talent     
 Responsibilit

y 
    

 Honesty     
 Maturity     
 Reaction to 

setbacks 
    

 Respect by 
faculty 

    

 
 
Please give reasons for any of your ratings if you wish.  Explanations for the significance of 
any rating are very helpful in evaluating and placing a candidate. 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
I recommend __________ I do not recommend that the above student be enrolled in the Cape 
Cod, Martha's Vineyard & Nantucket School-to-Careers Partnership/Art Internship Program. 
 
_____________________________  ___________________________________ 
Signature   Date   Subject Taught 



 
 

- STOP - 
 

THIS PAGE  
To Be Completed By The School To Careers Coordinator 

 
 
 
 
Placement Information  
 
Student’s Name:  _________________________________________________________ 

Address:  ________________________________________ 

     ________________________________________ 

Phone #:  _________________________ 

 
Student Accepted:      �  yes       �  no   Date accepted____________ 
If no, please list reason(s): 

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________ 
 
 
 
 
 
Work Schedule:  HOURS   Monday:  [     ] to [     ] Tuesday:  [     ] to [     ] 
 
 Wednesday:  [     ] to [     ]              Thursday:  [     ] to [     ]     Friday:  [     ] to [     ] 
 
  Saturday:    [     ] to [      ]                Sunday:   [     ] to [     ] 
 
 
Indicate the art medium student will be working in:  _________________________________ 
 
Name of business:_________________________ Artist’s Name: ______________________ 
 
Address____________________________________________________________________ 
   street / PO Box #     Town, State and Zip Code   
 
Phone # (_____)  _______  -  __________   
 
 


