
Please complete this form and use it as a cover page for your application. Applications received 
without this form will not be considered.

Name: _____________________________________________________________________

Address: ___________________________________________________________________

Address: ___________________________________________________________________

City: ________________________ State: ______ ZIP: ___________

Home Phone: ________________  Cell Phone: _________________

Email: __________________________________________________

Education
School(s) from which you have received a degree or are currently attending:

____________________________________________________________________________

____________________________________________________________________________

City: ________________________ State: ______ ZIP: ___________

Degree: _____________________

Dates Attended: ________________ to ________________  GPA: ______________________

Major(s) & Minor(s): ___________________________________________________________

Expected Graduation Date: ______________________________

CENTER FOR AMERICAN ARCHEOLOGY
Women in Archeology Internship Application



Previous Archeological Experience
Please list your field school(s) and/or other archeological experience below. Please note: those 
with less than six weeks experience will not be considered for a position.

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 

Program Name: _______________________________________________________________ 

Location: ____________________________________________________________________ 
Dates: ______________________________________________________________________ 

Director: _____________________________________________________________________ 
Jobs/Skills Learned: 

Program Name: _______________________________________________________________ 
Location: ____________________________________________________________________ 

Dates: ______________________________________________________________________ 
Director: ____________________________________________________________________ 

Jobs/Skills Learned:  

Program Name: _______________________________________________________________ 
Location: ____________________________________________________________________ 

Dates: ______________________________________________________________________ 
Director: ____________________________________________________________________ 

Jobs/Skills Learned: 
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