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Intern Application 

Full Name: Date:  
Last First M.I.

Address: 
Street Address Apartment/Unit # 

City State ZIP Code 

Phone: Email: 

Grade Level: Ideal Start Date:  

Days and Times Available:  

Please share any skills, education (or course work), and past work experience that might be helpful in a library. 

References 
Please list two personal references. 

Full Name:  Relationship:  

Company:  Phone:  

Address:  

Full Name: Relationship:  

Company: Phone:  

Address: 

Disclaimer and Signature 
I certify that my answers are true and complete to the best of my knowledge. 

Applicants 
Signature: Date:  

Please complete and return this application to Sherman Library at library@slgardens.org. 
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