
 
 

Internship Application 
 

 
Name__________________________________________________________________________________________ 
 
Address_______________________________________________________________________________________ 
 
Home phone_________________________________      Cell phone_________________________________ 
 
Email_______________________________________________________ 
 
College or University_____________________________________ 
 
Major______________________________   Grade Point Average___________________ 
 
Classification during internship[freshman  junior  sophomore  senior] 
 
Areas of interest______________________________________________________________________________ 
 
Special skills__________________________________________________________________________________ 
 
Related coursework__________________________________________________________________________ 
 

 
Previous video or film experience__________________________________________________________ 
 

 

 

 
 
Hours available 

 Sunday Monday Tuesday 
Wednesda

y Thursday Friday Saturday 
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m               

To               

 
Do you have reliable transportation?[ Yes No ] 
 
Do you have a car? [ Yes No ] 


