
Maryland Science Center Internship Application

Name: ___________________________________________________________________________________________

Mailing Address: __________________________________________________________________________________
__________________________________________________________________________________________________

Date of Birth: _______________________________  School:_______________________________________________

Daytime Phone: __________________________________  Evening Phone: __________________________________

Major field of study: ________________________________________________________________________________

Grade point average: _____________________  Grade point average in major: _____________________________

Below please list all schools that you have attended, dates of attendance and any degrees that  
you have received. 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Will you be recieving academic credit for your internship?    q Yes      q   No
If you checked yes, please provide confirmation from the appropriate school official that you will be given credit.

Return this application to the Volunteer Department by mail or fax:

Volunteer Department
601 Light Street
Baltimore, MD 21230

Fax: 410-545-5974

All applications must be accompanied by a resume, one letter of academic reference, and an official transcript. 

For any questions or to request more information about specific internship opportunity please call the Volunteer 
Department at 410-545-5946 or email to jbell@marylandsciencecenter.org. 

410.545.5974  Fax 410.545.5974  www.marylandsciencecenter.org

601 Light Street . Baltimore, Maryland 21230-3812


