
INTERNSHIP APPLICATION

INTERN INFORMATION

Name: Date:

Address:

Phone: Cell: Email:

School: Grade: Gender: Age:

AVAILABILITY / AREAS OF INTEREST / SKILLS

Preferred Starting Date: End Date:

Areas of Interest:

Skills:

Number of Hours Available:

Schedule:

Explain any relevant experience:

PERSONAL REFERENCE

Name: Relation to You:

Position: Phone:

PARENTS / GUARDIAN INFORMATION (FOR 18 & UNDER)

Name: Relationship:

Address:

Home Phone: Cell: Work:

Email:

Name Emergency Contact:

Phone Emergency Contact:

Additional Information We Need to Know:

Contact Masio Dotson, for questions. masio@urbanmediaarts.org

145 Pleasant Street, Malden, MA 02148 | Phone 781.321.6400 | Fax 781.321.7121 | www.urbanmediaarts.org

mailto:masio@urbanmediaarts.org
http://urbanmediaarts.org
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