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Name:_________________________

_______________
__________________


LAST NAME




FIRST NAME

M.I. (IF ANY)

Major or Area of Study:_______________________________________________________

Home Address:________________________________________________________________




(Street Number & Address &/or Apt. Number)

____________________________________________________________________________




(City, State & Zip Code)

Home Phone Number:_____________________________________________________________





(With Area Code)

College Address:________________________________________________________________




(Street Number & Address for Correspondence)

____________________________________________________________________________




(City, State & Zip Code)

Your College Phone Number:_________________________________________________________





(With Area Code)

University/College of Enrollment:___________________________________________________

______________________________________________________________________________

(MAILING ADDRESS)

______________________________________________________________________________

______________________________________________________________________________

(PHONE NUMBER & AREA CODE)

Current Univerisity/College Advisor:______________________________________________

_________________________________________________________________________________





(Include Phone Number & Area Code)

Email Address:______________________________________________
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Do you have any Medical Conditions, ailments or are you on any kind of special 

medications that might prevent you from doing any type of work 

(Please be specific & explain):____________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

In the event of an emergency who should we notify:_______________________________________

_________________________________________________________________________________

(Phone Number, Address, & Relationship to you)

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Please list all requirements & guidelines listed by your University/College for completion of the 

proposed Internship at FCTV-13:___________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
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List Any Special Training or Skills:___________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

DO NOT WRITE BELOW THIS SECTION

APPROVED:____________
INTERNSHIP START DATE:_______________________

INTERNSHIP END DATE:______________
STAFF INTIALS:______________________

DISSAPPROVED:_____________

STATE REASON OR REASONS FOR DISSAPPROVAL:________________________________

_________________________________________________________________________________

_________________________________________________________________________________

