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The Museum of International Folk Art  

LAS Internship Program Applicat ion  

 
 
1.  Name:   _____________________________________________________________________________ 
   (family name)   (first name)   (middle initial) 
 
2. Citizenship: ____________________    2b.  Country of Permanent Residence: ____________________ 
 
3a. Complete residence address: ___________________________________________________________ 
 
______________________________________________ Telephone number: _______________________ 
 
3b. Complete office address: (if applicable)____________________________________________________ 
 
______________________________________________Telephone number: _______________________ 
 

3c.  Address to which all correspondence should be sent:  ! ■■  Residence       ■■ ! Office  

 
3d.  E-Mail address:  _____________________________________________________________________ 
 
4.  Short title of proposed project or brief explanation of area of interest:  _________________________ 
 
______________________________________________________________________________________ 
 
5.  Proposed tenure length:  _____________dates (month/day/year):  from ____________to_____________ 
 
6a. Current affiliation: ___________________________________________________________________ 
              (institution, university, or employer)                        (your title) 
 
6b.  All degrees held, universities, and dates of conferment (month, year): 
 
______________________________________________________________________________________ 
(degree) (university)        (date of conferment) 
 
______________________________________________________________________________________ 
(degree) (university)        (date of conferment) 
 
______________________________________________________________________________________ 
(degree) (university)        (date of conferment) 
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6c.  Degree expected, university, and anticipated date of conferment (month, year):  _________________ 
 
______________________________________________________________________________________ 
 
6d. Name of thesis or dissertation advisor (if applicable): ________________________________________ 
 
6e. Thesis or dissertation title or short description (if applicable): _________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
7.  Names and addresses of two persons whose letters of reference you are enclosing: 
 
   1)____________________________________________  2) ____________________________________ 
 
      ____________________________________________       ____________________________________ 
 
8.  Universities from which you are enclosing transcripts.   
 
   1) ____________________________________________   2) ___________________________________ 
 
   3) ____________________________________________  4) ___________________________________ 
 
 
9.  Please indicate how you first learned about the LAS Internship Program: 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
I am applying for a LAS Internship Program. 
 
 
_________________________________________________________        _________________________ 
       Signature                Date 
 
 


