
Osterville Historical Museum 
Internship Application  

 
 
Name:______________________________  College/HS:_________________________ 
 
Major Interest:____________________________      Academic Year:_____________          
 
US Citizen:        Y         N   Availability:_______________________ 
(if not a citizen, are you a Permanent Resident:   Y       N 
 
Mailing Address:_____________________________________________________ 
 
____________________________________________________________________ 
 
 
Email:______________________________________________ 
 
Phone:______________________________________________ 
 
3 References: 
 
Name:_________________________________________________________________ 
 
Work Phone:_________________________  Home Phone:________________________ 
 
Email:______________________________   Relationship: ________________________ 
 
 
Name:_________________________________________________________________ 
 
Work Phone:_________________________  Home Phone:________________________ 
 
Email:______________________________   Relationship: ________________________ 
 
 
Name:_________________________________________________________________ 
 
Work Phone:_________________________  Home Phone:________________________ 
 
Email:______________________________   Relationship: ________________________ 
 
 
Please submit application along with a resume and cover letter describing why you are 
interested in applying for this position. Mail, Fax or email back to 
 
Cynthia D. Hall     Phone: (508) 428-5861 
Executive Director    
Osterville Historical Museum   Email: cdhall@ostervillemuseum.org 
P.O. Box 3     www.ostervillemuseum.org 
Osterville, MA 02655 
 


