ABC 7 STUDENT INTERNSHIP APPLICATION
CIRCLE ONE:
 FALL

WINTER/SPRING

SUMMER (summer between junior & senior year)
DATE AVAILABLE TO START:__________________________________________

CREDIT HOURS AWARDED___________________

GENERAL INFORMATION
NAME













PRESENT ADDRESS

_________________________________________            PHONE






_________________________________________

_________________________________________

E-MAIL________________________
PERMANENT ADDRESS

_________________________________________            PHONE






_________________________________________


_________________________________________

IN CASE OF EMERGENCY NOTIFY









RELATIONSHIP TO STUDENT




PHONE



ACADEMIC INFORMATION

COLLEGE/UNIVERSITY










ADDRESS
___________________________________________



___________________________________________



___________________________________________



___________________________________________

COLLEGE/UNIVERSITY

INTERNSHIP COORDINATOR____________________________________PHONE_____________

INSTRUCTOR’S E-MAIL_____________________________________________________________

MAJOR







G.P.A.




CHECK ONE:

JUNIOR_____SENIOR_____POST GRADUATE_____

GRADUATION DATE__________

List broadcast-related courses completed to date.

	
	
	

	
	
	

	
	
	


	
	
	

	
	
	

	
	
	


List media experience, including campus radio, TV, or newspaper; summer employment in radio,

TV, or newspapers, etc.

LIST AREAS OF INTEREST (e.g., Sales, News, and Promotions).

1st





              
2nd






3rd






DATES AVAILABLE FOR INTERVIEW

OBJECTIVES

Write a one-page rationale on why you would like to intern at ABC 7, what you expect to learn, and career goals that might relate to your internship experience at ABC 7.

