The UNC Center for Public Television

APPLICATION FOR INTERNSHIP


	
	Human Resources Office

10 TW Alexander Drive, PO Box 14900

Research Triangle Park, NC 27709-4900


919 549-7000
FAX: 919 549-7201

careers@unctv.org
	


	Name: Last, First, Middle

     
	Name Called

     

	Permanent Address (street, city, state, zip code)

     

	Permanent Phone

     
	NC County of Residence

     
	E-mail Address

     

	Preferred Mailing Address (street, city, state, zip code)

     
	Where will you receive mail after this date?

     

	Preferred Phone

     
	     


	School Name/Address

     
	Year in School

1.  FORMCHECKBOX 
Fresh. (in two yr. prog)

2.  FORMCHECKBOX 
Soph.

3.  FORMCHECKBOX 
Jr.
	4.  FORMCHECKBOX 
Sr.

5.  FORMCHECKBOX 
Grad.

6.  FORMCHECKBOX 
First yr. Law

7.  FORMCHECKBOX 
Second yr. Law


	Major:     
	Credit Hrs. in Major     

	Will you be continuing your education next fall?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	GPA in Major

     
	Overall GPA

     

	Please indicate your referral source:

     


Internship Preference:

 COMMENTS  \* MERGEFORMAT       

 KEYWORDS \* Lower \* MERGEFORMAT 
STATE GOVERNMENT POLICY PROHIBITS DISCRIMINATION BASED ON RACE, SEX, COLOR, CREED, NATIONAL ORIGIN, AGE OR DISABILITY.

	The following information sought for statistical and equal opportunity purposes. Responses are not required.

	Sex:
Ethnic Origin:

1.  FORMCHECKBOX 
Male
1.  FORMCHECKBOX 
White
2.  FORMCHECKBOX 
Black
3.  FORMCHECKBOX 
Hispanic (Puerto Rican, Cuban, Central/South American

2.  FORMCHECKBOX 
Female

other Spanish origin regardless of race)


4.  FORMCHECKBOX 
Asian (include Pacific Islander)
5.  FORMCHECKBOX 
American Indian (include Alaskan native)


WORK HISTORY

	Present or last employment:

     
	Job Title:     
	Part-time FORMCHECKBOX 

Full-time  FORMCHECKBOX 


	Length of employment

   Yrs.    Mos.
	Duties

     

	Employer:

     
	Job Title:

     
	Part-time FORMCHECKBOX 

Full-time  FORMCHECKBOX 


	Length of employment

 Yrs. Mos.
	Duties

     

	Employer:

     
	Job Title:

     
	Part-time FORMCHECKBOX 

Full-time  FORMCHECKBOX 


	Length of employment

   Yrs.    Mos.
	Duties     


EXTRA-CURRICULAR ACTIVITIES

	School:

     

	Community and Volunteer:

     


	Have you been a paid intern before? If yes, “x” appropriate boxes.


 FORMCHECKBOX 
Federal Government


 FORMCHECKBOX 
State Government


 FORMCHECKBOX 
Local Government


 FORMCHECKBOX 
Other


Where?     
	Have you served honorably in the Armed Forces of the State or the United States?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Do you have a service-connected disability?


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

At the time of this application, are you the spouse of a deceased veteran?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

At the time of this application, are you the spouse of a disabled veteran?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Give dates of your (or spouse’s) qualifying active military service:     
Entered     :


Separated:      
Branch:      
Rank:      
Are you a member of the Military Reserves?


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Branch:     
Rank:     

	Related by blood or marriage to any state employees? If yes, complete next line.
	

	Name:      
	Relationship:      
	Where Employed:      
	

	     
	     
	     
	AGENCY USE ONLY 

Eligible for Veteran’s Preference:


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


Have you ever been convicted of a crime other than a minor traffic violation? (a conviction does not mean you cannot/will not be hired. The office and how recently you were convicted will be evaluated in relation to the project(s) for which you apply.)


No
Yes, explain fully on a separate page.

I certify that the information given is true to the best of my knowledge and that it may be verified if necessary.


___________________________________________________________________________________________________


Applicant Signature
Date

INTERN CHECKLIST


Application________________


Cover Letter_______________


Transcript_________________





OFFICE USE


Application________________


Cover Letter_______________


Transcript_________________








