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FALL 2010 INTERNSHIP APPLICATION FORM

NAME: TELEPHONE: EMAIL:

ATTACH SEPARATE PAGES IF NECESSARY.
WHY DO YOU WANT TO WORK AS A DCTV INTERN?

VWWHICH DEPARTMENT(S) OF DCTV ARE YOU INTERESTED IN WORKING? (MULTIPLE SELECTIONS ARE ENCOURAGED)
() Development

Festivals

IT/Post-Production Tech

Productions for Hire

Pro-TV

Sales/Distribution/Archive

Training & Resources
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WHY?

WHAT SPECIFIC SKILLS/EXPERIENCE WILL YOU BRING TO DCTV? (OFFICE/COMPUTER, PRODUCTION/POST, ETC.)

WHAT ARE SOME OF YOUR SHORT/LONG TERM GOALS?

WHAT DAYS ARE YOU AVAILABLE DURING THE WEEK? (DCTV REQUIRES A 2 DAYS/WEEK COMMITMENT — | OAM — 6PM)

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY




