
Internship Application 
 
 

All qualified applicants will be given equal consideration regardless of race, color, age, 
gender, sexual orientation, religion, disability, or ethnic background. 

 
Please print or type. 
 
Full 
name__________________________________________________________________ 
 
Present 
Address_______________________________________City_____________________ 
 
State____________ Zip_________________  
 
Phone(s) ______________________________________________________________ 
 
Permanent 
Address_______________________________________City_____________________ 
 
State___________Zip_________________Phone______________________________ 
 
Email__________________________________________________________________ 
 
Emergency Contact ____________________________       Relationship ____________ 
 
Emergency Contact Address/Phone/Email_____________________________________ 
 
______________________________________________________________________ 
 
 
 
Indicate the semester and dates you would like to be considered for an internship: 
 
(    ) Fall ________________________     (    ) Winter ___________________________ 
      
(    ) Spring ______________________    (    ) Summer __________________________ 
  
 
 
 
Referred by:  



 
  _________ School 
  _________ Job fair 
  _________ A Publication  
                                          Which one: _______________________________ 
  _________ Employee:  
                                          Who: ________________________________________ 
              _________Other:  
                                           Please explain: __________________________________ 
 
 
 
University/College Classification 
 
Freshman ____ Sophomore ____ Junior _____ Senior _____ Graduate Student _____ 
 
 
 
Education: 
 
University/College: Address of School(s): Major/Minor 
 
 

  

 
 

  

 
 
 
 
COLLEGE CREDIT IS NOT REQUIRED TO INTERN WITH THE REPORTERS INC. 
BUT IF YOU ARE ELIGIBLE AND WISH TO RECEIVE CREDIT, PLEASE PROVIDE 
THE FOLLOWING INFORMATION: 
 
Name of Professor and University/College Internship Information: 
 
Professor’s name: _______________________________________________________ 
 
Telephone: _____________________________Email: __________________________ 
 
Name of course:   _______________________________________________________ 
 
How many credits will you receive for the internship? ____________________________ 
 
How many internship hours are required to receive the credit(s)? __________________ 
 
 
 
Previous Employment/Internships: 
 
Employer: ______________________________________________________________ 
 



Employed from ____________ to _________________ 
                 
Address:_______________________________________________________________ 
 
City: ____________________________________    State: __________   Zip: ________ 
 
Position Held:  __________________________________________________________ 
 
Duties 
Performed______________________________________________________________ 
 
Supervisor’s Name and Title: _______________________________________________ 
 
Supervisor’s Phone Number and Email: ______________________________________ 
 
______________________________________________________________________ 
 
Reason for Leaving: ______________________________________________________ 
 
May we contact:  Yes_______   No________ 
 
 
 
 
Schedule Availability—Indicate Days and Hours: 
 
Monday: ______________________ Tuesday: _______________________ 
  
Wednesday: ___________________ Thursday: ______________________ 
 
Friday: ________________________ Saturday: ______________________ 
 
Sunday: ______________________ 
 
Do you have access to automobile transportation to and from the internship? 
 
YES ____________________NO ________________ 
 
If no, will you be able to travel to The Reporters Inc.’s Richfield, Minnesota office? 
 
YES_____________________NO __________________ 
 
 
 
Please Provide Three References: 
 

Name: Title: Company: Phone & Email: 
 
 

   

 
 

   



 
 

   

 
 
 
Questions: 
 
What do you expect to gain from this internship? 
 
 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
What are your career goals? 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
_____________________________________________________________________ 
 
______________________________________________________________________ 
 
 
 
 
Signature  ________________________________ Date: ________________________ 
 
 
More internship details, duties, requirements and application information 
(such as a cover letter, resume and work examples) can be found on The 
Reporters Inc. website at http://www.thereporters.org/intern/ 
 
Scan and Email this application to info@thereporters.org (along with other 
required materials as outlined at the link above) or send it to The Reporters 
Inc. at 7032 2nd Avenue South in Richfield, MN 55423. 
 
For more information write info@thereporters.org or call 612-333-3180.  
 
 
 


