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The internship program at BATV is a hands-on, real world program to help train future industry professionals in all aspects of television broadcasting.  All interns are expected to work a minimum of fifteen hours per week, arrive on time when scheduled and with a professional attitude.  The professional expectations of our interns mirror those of our paid employees, though our internship program is non-paid.
Instructions:  Provide all information requested by typing or printing in ink.
Be certain to sign and date the application.  An incomplete application may delay action or disqualify you.
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Signature of Applicant ________________________________________    Date ____________________________













[image: ]
Batavia Access Television
1201 Main Street
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Last Name First Name Middle Name or Initial

Street Address City State Zip Code

Daytime Phone Home Phone

( ) ( )
Mobile Phone E-mail Address
()

Briefly note the skills and abilities that you feel make you a strong candidate for this position.

What are goals that you have established for yourself in the completion of this Internship program at BATV?

As a provision of this Internship program, BATV requires a Criminal Background Check, Drug Screen and Physical, are you willing to
accept these provisions:

Criminal Background Check
Drug Screen
Physical

Education:

High School Location (City & State) Dates (From/To) Graduate/GED?

College or University Location (City & State) Dates (From/To)
Other Training/Skills/Activities Location (City & State) Dates (From/To) Certificate?
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References: Please list three persons not related to you who will provide letters of reference regarding your work and abilities:

Address  [City, State, Zip Code Relationship

In the case of an emergency, BATV staff should contact:
Relation Daytime Phone

¢ )
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Documentation Distributed: Y/N Date = Documentation Received:
Physical and Drug Screen Physical and Drug Screen
Fingerprint Form Fingerprint Receipt

Studio Use and Prog. Sub. School Badge

Employee Handbook Studio Use and Prog. Sub.
Official Start Date Grade Submitted
Anticipated End Date Total Hours Completed

Actual End Date Supervisor Initials





