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CMC
RESIDENCY/INTERNSHIP APPLICATION

Name                                                                                                                                                

Address                                                                                                                                            

City                                                                                                                                                  

Phone                                                                        

Email                                                                                                                  

Education  Middle School  High School  College

Major ______________________________________________________

Experience:                                                                                                                                                                

                                                                                                                                                            

• MISSON:  To provide internships for middle school, high school and college students; an alternative to
mainstream media while emphasizing the use of telecommunications, video and computers as tools of information,
education and entertainment with the emphasis on local community.

• Prospective students should be recommended by a teacher or have some previous experience and interest in video
and computers.

• Interns are expected to learn and be actively involved in the day to day workings of the station. In exchange they
become members and have access to equipment and free workshops.

I agree to abide by the Guidelines and Procedures of the Community Media Center, and to honor the terms of my internship.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

__________________________________________________________ ______________________
                                           Intern Signature                Date

__________________________________________________________ ______________________
Guardian/Parent (If under 18)   Date

__________________________________________________________ ______________________
  CMC Staff   Date


