
 
Internship Application 

 
 
 
Contact Information 
 
Name:  _____________________________________________________  Today’s Date:  _____________ 
  Last                         First                      Middle 
 
Temp. School Address:  __________________________________________________________________ 
     Street                           City            State                Zip                  Phone 
 
Perm. Home Address:  ___________________________________________________________________ 
     Street              City                  State                 Zip                 Phone 
 
Where do you prefer to be contacted?  □  School Address    □ Permanent Address 
 
Social Security #:  _______ - _______ - _______                 Date of Birth:  __________________________ 
 
Email Address:  _________________________________________________________________________ 
 
Emergency Contact Name:  _______________________________________________________________ 
 
Phone Number of Emergency Contact:  _________________________  Relationship:  ________________ 
 
Academic Information 
 
School Attending:  ______________________________________________________________________ 
 
Address:  ____________________________________________________  Phone:  __________________ 
 
Month/Year of Graduation:  _____________  GPA:  _________  Major:  ___________________________ 
 
School Advisor/Counselor:  ___________________________  Phone:  _____________________________ 
 
How many credits will you be earning by doing this internship?  __________________________________ 
 
Internship Interest 
 
Internships are available year-round and are 12-15 hours per week. 
 
Please indicate which semester you are applying for: 
 
     _____Fall        _____Spring        _____Summer         
 
Days Available for Internship:  ________________________  Times Available:  _____________________ 
 
Departmental Preference:  _____Promotions  _____Programming  _____Newsroom 



 
_____Sports Broadcasting  _____Sports Marketing  _____News/Talk/Music Shows  
 
 _____Engineering/IS  _____Production Department  _____Human Resources  _____Finance/Accounting 
 
 
References 
 
Please include the names, titles and daytime phone numbers of three professional references (two may be 
professors or academic advisors): 
 
(1) Name:  _________________________________  Job Title:  __________________________________   
       Phone:  _________________________________ 
 
(2) Name:  _________________________________  Job Title:  __________________________________ 

Phone:  _________________________________ 
 

(3) Name:  _________________________________  Job Title:  __________________________________ 
Phone:  _________________________________ 

 
 
Attachments 
 
Please include the following material with this application: 
 
(1) Letter of interest and resume 
(2) Letter from Advisor or Professor 
 
Please return your completed application to: 
 
Attn:  Human Resources – Internship Program 
Entercom {Market} 
{Address} 
 
I affirm that I am least 18 years of age and that all statements herein are true.  I authorize Entercom to 
check my references and academic information as required for the application process.  I certify that I am 
able to receive academic credit for this Entercom internship and understand that if placed in an internship, 
I must be receiving academic credit for the duration of the internship.  I also understand that Entercom 
internships are unpaid and that Entercom makes no guarantee of future employment. 
 
 
Signed  ____________________________________        Date  ___________________________________ 
 
 
 
 
 
 
 
 
 


