
 
 
 
 
 

MUSEUM ASSOCIATES APPLICATION 
 

Please return this application to the receptionist at the Williams College Museum of Art 
or by email to Coordinator of Education Programs Joann Harnden 
(Joann.Harnden@williams.edu).  
 
Contact Joann to set up an interview. 
  
Name: _________________________________________________ Class: ______________ 
 
SU Box: _______________________________ Phone: ______________________________ 
 
Summer Address/Phone: ______________________________________________________ 
 
___________________________________________________________________________ 
 
Major(s): ___________________________________________________________________ 
 
 
Art Department courses taken (or other relevant coursework) by title: 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
Art Department Professor who best knows you/your work (for reference): 
 
___________________________________________________________________________ 
 
 
What is your favorite period of art history or favorite type of art?  Why?  
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 



Describe a memorable experience you’ve had in a museum.  What made it so memorable? 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
Have you ever worked in a museum before?  If yes, what did you do? 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
Please list any teaching, counseling, or other experience that might contribute to your success 

as a Museum Associate: _______________________________________________________ 

___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
What other extracurricular activities are you involved with on campus?  
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
Please consider this seriously, as students often get over-committed.  Will you be able to 

commit at least four hours a week to this program? _________________________ 

 

Are you involved in any sports that might cause you to miss Museum Associate sessions 

(Wednesdays from 4:00 to 5:30)?  If so, please explain: ______________________________ 

 
___________________________________________________________________________ 
 



Please explain why would you like to be a Museum Associate: _________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
Additional comments: _________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 


