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Please write in black ink and BLOCK CAPITALS.  Please write on only one side of any supplementary sheets as your application may be photocopied.

Decisions will be made twice a year through a senior management team within Collection Care, and announced in April and October, respectively.

Completed applications, including a one-page supporting statement (see guidance), should be sent to: Administrator, Collection Care Department, The National Archives, Ruskin Ave, Kew, Richmond, Surrey, TW9 4DU; collectioncare@nationalarchives.gsi.gov.uk

Personal Details

	Surname (family name):      
	Title:      

	Forenames (in full):      

	Permanent address:
     
Postcode:      


	Home telephone:      
	Work telephone:      

	Mobile telephone:      
	Personal email:      


Please indicate for how long you wish to be placed with Collection Care. The preferred period will be between three and twelve months.
	Internship period requested:      


 Qualifications (including on-going study)

Please add extra sheets if required, but remember to put your name on each page.

	Academic institution attended
	Course title/
training attended
	Qualification obtained

	     
	     
	     


RELEVANT WORK Experience

Please list any previous internships or work experience.

	Period
	Employer
	Activities and Responsibilities

	     
	     

	     


PUBLICATIONS

Please list any publications if applicable.

	Title of Publication
	Publisher
	Year of Publication and Number of Pages

	     
	     

	     


Professional Membership Details

Please detail the associations and/or institutions you are a member of, if any.

	Association/Institute
	Since

	     
	     



  References

Please include a letter of recommendation from your current or most recent conservation professor/instructor. 

Disability

	If you are disabled, please give details of any special requirements needed for you:

     


Supporting Statement
Please confirm that you have attached your supporting statement:
  FORMCHECKBOX 

Data Protection Act
Information on this form may be held on computer or in a paper filing system. Strict confidentiality will be observed and disclosures will only be made for administration purposes.

Declaration
	I declare the information I have given in support of my application is true and complete:
Signature: 















Date: 
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