
INTERLOCHEN ARTS CAMP 
SUPPLEMENTAL APPLICATION FORM 

Music Library: Ensemble Library Intern 
 
 

Name _______________________________________________________________________________ 
 
Phone_______________________________Email____________________________________________ 
 
 
In 300 words or less, please describe why you would like to participate in the Interlochen Performing 
Ensemble Librarian Summer Training Program. Please handwrite this section. 
 


