WABC-TV 2019 SPRING INTERNSHIP APPLICATION

Date Available To Start:           


Circle Days Available:  Mon   Tues     Wed    Thurs     Fri     Sat    Sun 

Hours Available:          
Credits to be awarded:          
No Skype Interviews

No Out of State Applicants

Must Be Available to Attend Recruitment Night in November 2018
INTERNSHIP DEPARTMENT CHOICE: (Choose Your Top Two Only)
1. 

2. ________________________________________________________________

PERSONAL INFORMATION:
Name: 

Present Address:

    Phone:


                           

                           
Permanent Address:

    Phone:

                               

                              
E-mail Address: 

Date of Birth:

     Age: 

In Case of Emergency, Notify: 

Relationship to Student:

    Phone:

ACADEMIC INFORMATION:
College/University: 

Address:

     Phone:



Major: 

      GPA:   

Year in School: Jr. ___ Sr. ___                                  Graduation Date:   

List internship-related courses completed to date:  (i.e. Broadcasting, Journalism, Media-studies, etc.)







List media experience (i.e. campus radio, television, or Newspaper, summer employment, etc.):



COLLEGE/UNIVERSITY INTERNSHIP COORDINATOR:
Name:

Phone:


Department:

  Title: 

Address: 



Give a brief statement of your ULTIMATE Career Objective:
​​​​​​​​​​​​​​​

