LIVINGE
HISTORY bs

We are an equal opportunity employer.
www.LivingHistoryFarms.org or 515-278-5286

PERSONAL INFORMATION:

INTERNSHIP APPLICATION FOR:

____ Marketing Assistant

OFFICE USE ONLY - Application returned:

NAME:

last first

SCHOOL ADDRESS:

middle

SCHOOL PHONE NUMBER:

(good until /

EMAIL ADDRESS:

PERMANENT ADDRESS:

PERMANENT PHONE NUMBER:

Are you currently authorized to work in the United States? ] yes [0 no  (proof of such is required upon employment)
EDUCATIONAL BACKGROUND:
HIGH SCHOOL.: YEAR GRADUATED:
COLLEGE(S) ATTENDED: CIRCLE THE HIGHEST LEVEL COMPLETED: 1 2 3 4 5 6
MAJOR:
MINOR:
MAJOR:
MINOR:
WORK EXPERIENCE: wmay we contact your previous employers? ___yes __no
EMPLOYER NAME & ADDRESS EMPLOYMENT DATES TO
JOB TITLE
JOB DUTIES
PHONE:
EMPLOYER NAME & ADDRESS EMPLOYMENT DATES TO
JOB TITLE
JOB DUTIES
PHONE:
EMPLOYER NAME & ADDRESS EMPLOYMENT DATES TO

JOB TITLE

JOB DUTIES

PHONE:




WORK/SCHOOL REFERENCES: List 3 people we may contact about your application.

NAME RELATIONSHIP ADDRESS & PHONE NUMBER
NAME RELATIONSHIP ADDRESS & PHONE NUMBER
NAME RELATIONSHIP ADDRESS & PHONE NUMBER

TECHNICAL SKILLS:

| have experience, training or taken classes in the following areas (check all that apply):

_ QuarkXpress ___ Microsoft Excel ___ Web site design/maintenance
____ Microsoft Word ____Adobe Acrobat ____ Other (list below):
____ Photoshop ____ Photography

Outlook ____Internet

OTHER INFORMATION: List any specific classes or training; knowledge of office equipment or machinery; volunteer
work, internships or other experiences that would strengthen or support your application.

BACKGROUND CHECK NOTIFICATION & APPLICANT’S STATEMENT:

Living History Farms will conduct a criminal background check as the final step before extending an offer of employment. A separate
form requesting the information needed to conduct this check (social security number, birthdate, etc.) will be provided and must be
completed before a job offer is made.

| certify that the information on this application is true, complete and correct to the best of my knowledge. | authorize Living History Farms
to investigate and verify the information provided. | understand that if false information, omissions or misrepresentations are discovered,
my application may be disqualified or my employment may be terminated.

Applicant’s signature Date

=y| Please return this form to:  Internship Program
L I V I NG 5 Living History Farms

HISTORY b Ubancle, I 50322







