
 
 

MORRIS COUNTY HISTORICAL SOCIETY at ACORN HALL 
INTERN APPLICATION 

 
Name:  _____________________________________________________________________ 

Address:  ___________________________________________________________________ 

Home phone: ____________________________ Cell phone:  _________________________ 

E-mail: _________________________________  Date of birth:  _______________________   

 

Present school/college/university and year:  _________________________________________ 

Professor's name: _____________________________________________________________ 

Professor's E-mail: ___________________________  Telephone: _______________________ 

Class title: ____________________________________ 

For course credit? _____Yes  _____ No   Semester/Summer? ___________________________ 

What are your interests? ________________________________________________________ 

When can you volunteer?  Days: ____________________ Best hours: ____________________ 

 

Reference’s name: ______________________________  Relationship: ___________________ 

 Daytime phone: _____________________ 

Emergency contact: _____________________________  Relationship: ___________________ 

 Home phone:  _______________________  Work phone:  _______________________ 

 

What are your special skills or applicable work/volunteer experiences? ____________________  

_____________________________________________________________________________ 

Is there anything else you would like to share with us? _________________________________ 

______________________________  How did you learn about MCHS? ___________________ 

 

 

_____________________________________________________     ______________________ 

                               (signature)                                                             (date) 

 

Please return this form to MCHS, 68 Morris Avenue, Morristown, NJ  07960-4212,  Fax 973-267-8773, 

or email MCHSAcornHall@ Gmail.com. Please include a cover letter and current resume.  Thank you.  


