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Name:___________________________________________  S.S.#___________________ 
(Please Print)  Last   First  Middle 
 
 
 
Address:_________________________________________  Phone:__________________ 

Street       

 
  _______________________________________________________________________  
  City      State     Zip Code 
 
 
 
School:____________________________________   Major:__________________ 
 
 
 
Teacher/Reference:______________________________  Phone:__________________ 
 
Internship Desired: 
 

o Public Access Production Intern 
o Playback/Programming Intern 
o Community Outreach/Government Production Intern 

 
Availability Date:       From_____________ To__________       Hours Per day__________ 
 
Give a brief statement about your career objectives and why you want this internship:_________ 
 
 
 
 
 

 
Please mail this application, along with a resume and three references (including one instructor or counselor) to: 

TVC-TV Internship Program 
11375 SW Center Street, Ste. B, Beaverton, OR 97005  

Tualatin Valley Community Television  
 

Internship Program Application 


