
 
 

 

 

 

Georgia Museum of Natural History  
Internship Program Application 
INTERNSHIP APPLICATION Deadline: April 1, 2020 

Please submit this form and a personal statement no longer than 500 words explaining your short and long-
term academic and career goals. Indicate how your internship experience will help you reach those goals. 
Submit to gmnhinternship@uga.edu with the subject line: 2020 GMNH Internship Application Materials – 
[YOUR FIRST AND LAST NAME] 

 
Semester Requested: Fall          Summer 
 

Name (Last, First MI): __________________________________________________   Year (1st, 2nd, 3rd, 4th): _______________ 
 
 
UGA E-mail: __________________________________________________                    Graduation (Semester/Year): ______________ 
 
 
Major(s): ____________________________________________________                     81#: _____________________ 
 

Have you ever participated in the Internship Program? No           Yes          Year(s): ___________________________  

If yes, which Collection: _______________________ 

Please indicate Collection preference in order of 1-3 (one being your top choice): 

1.) _______________________ 2.) _______________________ 3.) _______________________ 

Please list any courses taken that are relevant to the collection/internship: __________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 
The GMNH Internship is available for course credit only. Please indicate which option you wish to pursue: 

          4 credit hour option (must attend weekly seminar) 

          3 credit hour option 

 



Please write below a personal statement in 500 words or less explaining your short and long 
term academic and career goals. Indicate how your internship experience will help you reach 
those goals. 
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