FMA Student Internship Application

Applicant Name: Date:
School: Graduation Date:
Major: GPA:

Social Security Number:

Current Status (circle one): Junior Senior

Current Address:

Current Phone Number:

Current E-mail Address:

Internship Availability

Which internship session are you applying for (specify year in blank)
Fall Spring Summer

Please list your approximate start and end dates:
Start Date: End Date:

List your total number of available work hours per week:
Give the days and the number of hours each day you are available:
Mon: Tues: Wed: Thurs: Fri: Sat: Sun:

In which location(s) would you like to work? (Check all that apply)

Philadelphia New York City Los Angeles Washington D.C.

In which area(s) of interest would you like to work? (Check all that apply)

Acquisitions Production Creative Advertising
Development/Story Distribution Marketing Operations
Publicity (Theatrical) Publicity (Video) Film Festivals

Employment History

Work Experience City/State Start date/End date
1)
2)
3)

PLEASE ATTACH RESUME IF AVALIBLE



