ArpPEnDIX A
APPLICATION FOR INTERNSHIP

Name: I.D.#:

School Address: Email:

Local Phone#: Home Phone#: Mailbox#:
Home Address: Email:

Communications Media Advisor:

Semester you desire to intern: Expected date of graduation:

CMG.P.A.: Overall G.P.A.:

Area of Concentration:

Type of internship desired (corporate, medical, advertising, cable, etc):

Courses you have taken and are taking in Communications Media (including transfer courses):

Course No. Title Grade Date Taken College

CONTINUE ON BACK IF NECESSARY.
On a separate sheet, describe how your coursework, interests, and other experiences have prepared you for an internship.
Also, indicate what you hope to learn and achieve in an internship.



