
Westfield State University 
Art Department 

 
Internship Application 

 
 
Name/A#________________________________________   Date______________ 
 
Address_________________________________________   Phone_____________ 
 
Email___________________________________________ 
 
Major___________________________________________ 
 
Second Major____________________________________   Minor_____________ 
 
Overall GPA______________ 
 
Art Major / Concentration GPA _________________ 
 
Preferred internship site          
 
             
 
             
 
             
 
             
 
             
 
 
Signatures: 
 
Student           Date    
 
Career Center Signature _________________________________   Date______________ 
 
Faculty Supervisor       Date    
 
Department Chair       Date    
 
ATTACHMENTS : * Transcript (can be unofficial or DegreeWorks) 
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