Kentuecky School of Art

lwterwship Request Form

Company Information

Nawe of Company:

ntern Supervisor:

Title:

Department (s) seeking interns:

Length of anticipated internship: & week 3 mo.:

© mo: 12 mo:

Contact Information

Company Address where Lwterwship will be:

Phowne:

Fax:

Parking available: No Yes

Internship Details

Houwrs per week needeal:

Specific days needed:

Educational requirements expected: : High School :College

Prior work experience required:

Specific skills (computer ete.) required:

Paid?: Yes No (if yes how much per hour?) $




Internship Details (continued)

Dress Code or Press reguirements?:

Specific Work hours required (nights, weekends, ete):

would you Like to request a speciﬁc tntern?: Yes No

lf yes, who?:

Please give a brief description of tasks and duties expected to be performed by anticipated

interns:

Thank You

Whew subwmitting this application please attach any additional application or information
forms that intern would need to fill out in order to seek an internship with your company.

Please PRINT and submit application form, as well as any additional materials to:

Kasey Maier
Kentucky School of Art
845 South Third Street
Louisville, KY 40203
phone: (502) 618-4600

kmaier505@amail.com

www.KentuckySchoolofArt.org
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