
 
BILL & SHIRLEY ADAMS  

INTERNSHIP APPLICATION 

1. Student’s Contact Information 
  
 Full Name  __________________________________________________ 

 Campus Address  ____________________________________________ 

 City/State/Zip _______________________________________________ 
  
 Phone  _____________________   Mobile  ______________________ 

2.  University Information 
  
 School Attending  ____________________________________________ 

 Academic Year  ___________   Major ____________________________ 
  
 Vocational Goal  ______________________________________________ 

3.  Internship Interest (Please check all that apply) 

 Journalism    Videography  Social Media 



4.  Please describe your level of experience in these areas: 

5.  Please list any related school coursework completed: 

6.  Do you have any additional information we should consider? 

7.  What weekdays and hours will you be available to work? 

  



8. What church do you attend? Please list your church activities:

9. Why are you interested in an internship with The Courier?

10. Please share a brief testimony

SUBMIT
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