
 

APPLICATION 
Military Heritage Museum 

2026 Summer Internship Program 
 

Student Name: ______________________________ Parent Name: __________________________________ 

Address: _________________________________________   Parent Telephone: ________________________ 

Student Email: ___________________________________ Parent Email: ____________________________ 

School: __________________________________        Current Grade: _______ Current GPA: ________ 

Favorite Academic Subject: ___________________________________________________________________ 

Extra-Curricular Activities: ____________________________________________________________________ 

Part-Time Job, If any: ________________________________________________________________________ 

Volunteer Activity, If any: _____________________________________________________________________ 

Post-Graduation Goal/Plan: ___________________________________________________________________ 

Skill/Talent, if any, you could use to enhance the campers’ experience: ________________________________ 

Read the description of this position on the flyer, then write a paragraph in which you answer these two questions:    
Why are you interested in doing this job? Why would you be good at it? (Use the back of this paper or another paper.) 

Indicate your first and second choice (if applicable) for a week when you are available to intern with the History Academy 
Day Camp, 7:30am-4pm. Note: providing a second choice may increase your chances of being selected.  

___History Camp Week 1: June 8-12 

___History Camp Week 2: June 15-19 

___History Camp Week 3: June 22-26 

___History Camp Week 4: July 6-10 

Indicate any other weeks you would like to be considered for in addition to the week(s) above if we have need of 
additional interns: (Note: we plan to select three to four interns for each week of camp.)  

___History Camp Week 1: June 8-12 

___History Camp Week 2: June 15-19 

___History Camp Week 3: June 22-26 

___History Camp Week 4: July 6-10 
 

I have read and understand the Guidelines and Procedures of the Military Heritage Museum Internship Program (found on 
the flyer) and affirm that the information provided in this application is true and correct. 
 

      Print Name: ____________________________ Signature: ____________________________   Date:  ___________ 
 

Return this application, the written paragraph requested and the letter/note of recommendation to 
dnutting@militaryheritagemuseum.org or mail to the address at the top of the page. 

 To complete online, send an email to dnutting@militaryheritagemuseum.org and request a link to the form. 

THE MILITARY HERITAGE MUSEUM IS A 501(c)(3) NONPROFIT CORPORATION, CLASSIFIED BY THE FLORIDA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES AS AN EDUCATIONAL FACILITY AND THEREFORE 
EXEMPT FROM REGISTRATION WITH THAT DEPARTMENT. IN COMPLIANCE WITH IRS RULES, THE MOST RECENTLY FILED IRS FORM 990 IS AVAILABLE ON REQUEST TO THE MILITARY HERITAGE MUSEUM’S OFFICE. 


