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WVIA TV/IFM Internship Application

Applicant’s Name

Schoo

Applicant’s Present Address

Phone Number and email address

Applicant’s Permanent Address

Declared Major

Semester you are applying for: Standing (during semester you intend to intern)
u Fall u Graduate Student
u Spring u Senior
u Summer u Junior

Type of internship (Indicate which internship(s) you are applying for) Date Available

Graduation Date

2
D

COURSE CREDIT VERIFICATION

(Obtain asignature of a school representative to verify that you will be receiving course credit for this internship)

Signature of School Representative and Title

APPLICANT SIGNATURE

| affirm that thisinformation is true and correct, and understand that any deliberate misrepresentation could

result in my dismissal from the WVIA TV/FM intern program.

Applicant’s Signature

Date



