
INTERNSHIP FORM
NAME:_______________________________________________________________________


ADDRESS:__________________________________________________________________________


_____________________________________________________________________________________


PHONE NUMBER:_____________________________________( CELL / HOME / OFFICE )


EMAIL:_______________________________________________________________________


EMERGENCY CONTACT:


NAME:_______________________________________________________________________


BEST PHONE NUMBER:_______________________________________________________


RELATION TO YOU:___________________________________________________________


QUESTIONAIRE:


What previous experience do you have in the film industry, if any?


______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________


What are your goals for the internship? 


______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________



