
ABout 
the Program

The weeks and shifts we have scheduled camp are below.  Please place a check mark next to the shifts you are available to work.  

Do you have any medical, physical, or other needs of which we should be aware (e.g., sensitivity to noise, allergies to medication, 
paint, food, bee stings, etc.)?   Please describe:

Additional comments about your schedule:

ApplicationHigh School
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Interns will assist at WonderLab's summer 
camps, which will be held at University 

Elementary School. Each intern will receive 
a certificate upon successful completion of 
his/her internship. Interns must attend an 
orientation on Sunday, June 1 or Tuesday, 
June 3 from 5:30-6:30 pm at WonderLab. 
For more information about the internship 
program or WonderLab's summer camps, 

call the museum or visit our website -
where more copies of this application form 

also are available: 
www.wonderlab.org

Week of June 16-20

8:30 am - 12:30 pm

11:30 am - 3:30 pm

Both Shifts

8:30 am - 12:30 pm

11:30 am - 3:30 pm

Both Shifts

Week of June 23-27

8:30 am - 12:30 pm

11:30 am - 3:30 pm

Both Shifts

Week of July 7-11

8:30 am - 12:30 pm

11:30 am - 3:30 pm

Both Shifts

Week of July 14-18

Who is 
eligible?

The internship program 
is open to students 

entering grades 9-12.  
Home-schooled teens at 
equivalent grade levels 
may also apply.  Interns 

will be selected on a 
competitive basis and 
will be supervised by 

museum staff.

Application 
Deadline

Mail or fax completed application 
(both pages) no later than

May 31, 2008

Please print clearly.

 

Name:

Address:

City:

County:

State: Zip Code:

Home Phone:

Email:

Birthday:Gender (circle):     M        F

Grade you will enter in Fall 2008:

Your school in Fall 2008:

Application Information:

  Mail:  WonderLab Summer
Internship Program
P.O. Box 996
Bloomington, IN 47402-0996

Phone:  (812) 337-1337 ext. 21
    Fax:  (812) 330-1337

Have you volunteered at WonderLab before? Yes If Yes, how many years?No



Please answer the following questions:

__________________________________

Name:

Address:

City:

County:

State:

I certify that the information in this application is true and correct.  I authorize WonderLab to verify any and all information 
provided.  I understand and agree that the conditions of my internship include (1) reading, understanding, and following all 
the information given to me at orientation, (2) assisting the lead teacher as assigned, (3) assisting campers with activities, (4) 
arriving on time and staying the entire time I am scheduled unless prior arrangements have been made, and (5) calling the 
camp director in advance if I cannot be present at the scheduled time.
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Why do you want to work at WonderCamp?

What special skills, interests, or other work experience do you have?

Have you ever volunteered before? If so, where and when?

 

References:

Another teacher, employer, or
friend of family, 18 years or older

Teacher Reference

Name:

Day Phone:

Relationship:

Email:

School:

Non-Family Reference

Name:

Day Phone:

Relationship:

Email:

 

Emergency Contacts:
Parent/Guardian or friend of family 18 years or older

Name:

Applicant's Signature:

Parent/Guardian's Signature:

Day Phone:

Cell Phone:

Relationship:

Email:

Name:

Day Phone:

Cell Phone:

Relationship:

Email:

Date:

Date:


