
INTERNSHIP PROGRAM APPLICATION 
 

WROC-TV 
201 Humboldt St. 

Rochester, NY 14610 
Fax to: (585) 224-9866 

 
Semester:______________ 
 
FALL__________ WINTER/SPRING__________ SUMMER__________ 
 
COLLEGE__________________________ Major____________ GPA_______ 
 
College Status: Freshman   Sophomore   Junior   Senior  (circle one) 
 
Credits achieved for internship: ________ 
 
Internship: (circle one) 
 
News     Sports     Production     Promotion/Marketing     Sales 
 
STUDENT INFORMATION: 
 
Name ________________________________________ 
 
Social Security # ________________________________ 
 
Address at school _________________________________________________ 
 
________________________________________________________________ 
 
Phone # at school (___)______________________ 
 
Permanent Address _______________________________________________ 
 
________________________________________________________________ 
 
 
Home phone # (____)________________________________ 
 
e-mail address _____________________________________ 
 
Advisor  ___________________________________________ 
 
Advisor Signature _________________________________  Date__________ 
 
Student Signature _________________________________  Date__________ 


