
TEMPLE UNIVERSITY
School of Communication & Theater
Summer Los Angeles Intern Program

APPLICATION

NAME _______________________  Student ID#: _____________________

CURRENTLY ATTENDING:  ______________________________________
(Non-Temple students should attach a copy of their official transcript.)

ACADEMIC CLASSIFICATION (circle one)

Freshman Sophomore     Junior      Senior      Graduate Student          Other

MAJOR:  ______________________________________________________

G.P.A. (according to your official transcript):  Overall _______    In Major  ________

Credits Earned to Date  __________________________________________

PERMANENT ADDRESS (where mail can always reach you):

Street_________________________________________________________

City _______________________   State  __________  Zipcode  ___________

Telephone  ____________________  E-mail  __________________________

ADDRESS of PARENT, GUARDIAN, or NEXT OF KIN:

Name:___________________________  Relationship:  __________________

Street_________________________________________________________

City _______________________   State  __________  Zipcode  ___________

Telephone  ____________________  E-mail  __________________________



REFERENCES

Two academic references are required.  Give the name, institution, and department of the
college faculty you select.  Have them complete and return the reference form.

Name Institution Department

1. _________________________________________________________________

2. _________________________________________________________________

COURSEWORK RECORD

List Department, Course Number and Title, Professor, and Grade

3. _________________________________________________________________

4. _________________________________________________________________

5. _________________________________________________________________

6. _________________________________________________________________

7. _________________________________________________________________

8. _________________________________________________________________

9. _________________________________________________________________

10. _________________________________________________________________

11. _________________________________________________________________

12. _________________________________________________________________

13.  _________________________________________________________________

 (Attach additional pages if necessary)



LIST YOUR PREFERENCES FOR INTERNSHIP POSSIBILITIES
(Attach Resume)

1. _______________________________________________________________

2. _______________________________________________________________

3. _______________________________________________________________

DESCRIBE PROFESSIONAL OR RELATED WORK EXPERIENCE

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

WHAT ARE YOUR CAREER OBJECTIVES?

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

LIST PREVIOUS TRAVEL or STUDY ABROAD EXPERIENCES

_____________________________________________________________________

_____________________________________________________________________



WHAT DO YOU HOPE TO GAIN FROM YOUR INTERNSHIP?  WHAT KIND OF WORK DO
YOU SEE YOURSELF DOING? WHAT KIND OF COMPANY OR WORK ENVIRONMENT
ARE YOU INTERESTED IN?

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Is there anything else we should know or that you would like to tell us?

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Do you have any special medical considerations?  ____yes (explain)  ____no

_____________________________________________________________________

_____________________________________________________________________

Are there other students who are applying with whom you would like to share an
apartment?  (Please list them.)

_____________________________________________________________________

May we release your name and contact information to prospective roommates?

_____yes   _____no




