
 

 

 

 

NAME:____________________________________     PHONE:  _______________________________  

HOME ADDRESS: ___________________________________________________________________  

CITY, STATE, ZIP:  ___________________________________________________________________  

SCHOOL: _________________________________      MAJOR:  _______________________________  

ADDRESS:  _________________________________________________________________________  

CITY, STATE, ZIP:  ___________________________________________________________________  

DEPARTMENT DESIRED: □ News   □ Production   □ Online   □ Marketing   □ Sales   □ Technology    

DATE AVAILABLE:  From: _________________ To: __________________ Hours per day  ________  

AVAILABLE WEEKDAYS: □ Yes   □ No          WEEKENDS: □ Yes   □ No  

DATES UNAVAILABLE:  _____________________________________________________________  

GIVE A BRIEF STATEMENT OF YOUR ULTIMATE CAREER OBJECTIVE: 

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 

 

INTERNSHIP APPLICATION 
1314 Gray Highway • Macon, Georgia 31211 



 

 

 

FACULTY ADVISOR REFERENCES: 
(AT LEAST TWO) 

1. __________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

2. __________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

TOTAL HOURS OF WORK REQUIRED FOR CREDIT:  ____________________________________  

 ___________________________________________________________________________________  

SIGNED: __________________________________    ________________________________________  
                                      Applicant                                                                  Advisor 

Return completed to:  
Internship Coordinator  • WMAZ-TV 

1314 Gray Highway  
Macon, GA 31211 

or fax to 478.752.1440 

 

FOR STATION USE: 

INTERVIEWED BY: ___________________________________   DATE: ________________________________  

      ACCEPTED:        □ Yes   □ No                REPORTING DATE:  _____________________________________  

COMMENTS: ________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

SIGNED: ___________________________________________ 
                                  DEPARTMENT HEAD      

 


