APPLICANT'S NAME DATE

STREET ADDRESS
CITY STATE ZIP
PHONE EMAIL

FCB

San Francisco
Center for the Book

INTERN APPLICATION

QUALIFICATIONS

Do you meet the minimum requirements for the internship = ves
as per the SFCB website? (sfcbh.org/community/internships)

Will you be using your internship for academic credit? [ ves

If yes:
ACADEMIC INSTITUTION

ADVISOR CONTACT INFORMATION

HOURS REQUIRED FOR CREDIT

EXPERIENCE

What skills or techniques do you hope to develop in your time with SFCB?

Tell us a bit about yourself, relating to the type of internship you're applying for

that might set you apart, including any related experience you have.

Where can samples of your work be seen? (Portfolio website, gallery show, etc.)

INTERNSHIP DETAILS

Type of Internship
1 GRAPHIC DESIGN

[] LETTERPRESS

Trimester Requested
WINTER (JAN-APRIL)
SUMMER SESSION 1 (MAY-JULY)

SUMMER SESSION 2 (JULY-SEPT)

oood

FALL (SEPT-DEC)

TECHNICAL SKILLS

MS WORD/EXCEL
HTML/WORDPRESS
BOOKBINDING

ADOBE CS (AI/PS/INDD)

O
c
O
D LETTERPRESS PRINTING
—c
|

OTHER

APPLICATION TERMS

| UNDERSTAND THAT IF CHOSEN FOR
THIS INTERNSHIP, | AM OBLIGATED TO
PARTICIPATE FOR THE FULL 3-4 MONTH
COMMITMENT TO SFCB, AND | WILL
PLAN ACCORDINGLY.

[ YES. 1 AGREE
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