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SAVANNAH AFRICAN ART MUSEUM

This application is to be filled out in conjunction with the professional recommendation letter for
any applicant applying for an internship at the Savannah African Art Museum.

Please attach your digital recommmendation letter to this form. Recommendations can be submitted
directly to the museum through email at internships@savannahafricanartmuseum.org or provided to the
student to submit with their application.

Full Name

Internship Curatorial Registration and Collections Management
Program ) )

TR Education and Community Engagement

Full Name

Profession Affiliation
Profession/Title

Address

E-Mail Phone

Relationship to Applicant

Amount of Time Known

Recommendation attached to this document should include the following:

Commentary and professional Assessment of the applicant's In what way will acceptance into
observations on the applicant's abilities (Please include strengths, the Savannah African Art
character, work ethic, weaknesses, special skills, Museum's internship program
professionalism, etc. relevant projects, etc.) benefit the applicant?
Printed Name Signature
Professional Affiliation Date

201 E 37th Street, Savannah, GA 31401 | 912.721.7745 | www.savannahafricanartmuseum.org
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