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PUBLIC MEDIA






Hampton Roads Educational Telecommunications Association, Inc.

5200 Hampton Boulevard

Norfolk, VA  23508

Internship Application

Name:________________________________________________________________
Address:______________________________________________________________
City:_________________________________State:________________Zip:_________
Phone Number:________________________
College:____________________________Class of:______Major:_________________
Career Goal:_________________________________________Minor:_____________
Period Desired:
 FORMCHECKBOX 
 Fall 
 FORMCHECKBOX 
 Spring 
    FORMCHECKBOX 
 Summer




 FORMCHECKBOX 
 Other (Please specify):___________________________________
Area of Interest
 FORMCHECKBOX 
Television
              FORMCHECKBOX 
 Radio
    with emphasis on:
 FORMCHECKBOX 
 Studio Production      FORMCHECKBOX 
 Program Producing/Writing    FORMCHECKBOX 
 Public Affairs

 FORMCHECKBOX 
 Engineering Operations     FORMCHECKBOX 
 Engineering Maintenance    FORMCHECKBOX 
 Development (Fund Raising/Membership)



 FORMCHECKBOX 
 Online Media    FORMCHECKBOX 
 Information Technology   FORMCHECKBOX 
Music & Art Journalism
Previous Experience:_____________________________________________________
____________________________________________________________________________________________________________________________________________
Reason for seeking an internship:___________________________________________
Signature:_________________________________Date:________________________
To be completed by faculty sponsor (please print)

Name:____________________________________________Phone No.____________
Title:__________________________________________________________________
Address:_______________________________________________________________
City:_____________________________State:______________________Zip:_______
Student must receive academic credit for this internship.   Credit hours:_____________________
Signature:__________________________________________Date:_______________
