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Internship Application

Last Name:           
 First Name: MI:     _

        Date of Submission:     /     /              

Current Address

	Street Address:      

	City:      
	State:     
	Zip:     

 FORMTEXT 
     

	Phone:      
	Email:      

	Current Address Applies Until:      


Permanent Address

	Street Address:      

	City:      
	State:     
	Zip:      

	Phone:      
	Email:      


I am interested in applying for the following internship opportunities (please list your top three in order of preference, 1 being most preferred)

	Education
	

	Training Programs
	

	Outreach
	     

	Marketing
	     


	Development
	

	Major Gifts

(Individual gift support)
	     

	Membership

(Ticketing/membership support)
	     

	Special Events

(Fundraising events)
	     

	Institutional Support

(Grant writing/corporate support)
	     


	Management
	

	Company Management
	     

	General Management
	     


I am applying for the following internship terms (check all that apply)

	 FORMCHECKBOX 
Fall (Sept-Dec)
	 FORMCHECKBOX 
Spring (Feb-May)
	 FORMCHECKBOX 
Summer (June-Aug)


Please send a copy of your resume along with a cover letter stating which position(s) you are applying for, as well as a letter of recommendation to:



For ABT Use:





Internship Program


c/o Dennis Walters


890 Broadway, 3rd floor


New York, NY 10003








Or fax to





Dennis Walters


212-419-4396











