
NBC/TLMD USE ONLY:  SPONSOR:_________________________________START DATE:____________TO:____________    
 

         NBC/TELEMUNDO  INTERNSHIP  APPLICATION  -  CHICAGO  
   

 
CHECK SESSION: ⇒       Fall                Winter      Spring      Summer  
   (Sept-Nov)             (Dec-Feb)  (Mar-May)  (Jun-Aug) 

 (PLEASE TYPE OR PRINT LEGIBLY & FULLY ALL REQUESTED INFORMATION) 
 

STUDENT NAME:___________________________________________________________________________________________ 
 
E-mail Address:  _____________________________________________________________________________________________ 
 
Permanent Home Address:____________________________________________________________________________________ 
 
City,State,Zip___________________________________________________________Phone:(________)_____________________ 
 
Address at school (If different):___________________________________________________________________________________ 
 
City, State, Zip__________________________________________________________Phone:(______) _______________________ 
 
CIRCLE CLASS STANDING:  ⇒  JUNIOR  SENIOR  GRADUATE  
 
EXPECTED GRADUATION DATE:________________________  MAJOR:__________________________________________ 
 
RESPOND TO THE FOLLOWING QUESTIONS ON SEPARATE SHEET—Please type: 
1. What are your career goals? 
2. How would an NBC or Telemundo Internship help you achieve your goals? 
3. What related experiences or contributions can you bring to NBC or Telemundo if selected for an Internship? 
4. Are you bi-lingual?  If so, what language do you speak?  Are you fluent: speaking, reading or writing? 
5. What is your availability schedule -- please specify the days and times you are available to work an internship.  
 
List below the specific availability dates approved by your college/university for the duration of internship (approx 13 weeks): 
 
I can start on:________________________________________   until  _________________________________________________ 
 
REVIEW THE ATTACHED INTERNSHIP POSITION LISTING AND WRITE IN (up to) THREE AREAS FOR WHICH 
YOU WOULD LIKE TO BE CONSIDERED—List in order of interest:      __________NBC     or   _________TELEMUNDO 
 
1.  _________________________________    2.  _________________________________  3. ________________________________   
Write below the full name, title, address & phone number of the authorized person at your college/university to receive your 
Internship Evaluation report(s) at the completion of an NBC/Telemundo Internship for issuance of course credit(s) earned:  
 
____________________________________________________________________________________________________________ 
Full Name & Title 
________________________________________________________________________________  (______) ___________________ 
Address-City-State-Zip                            Phone 

SEND RESUME, RESPONSE TO ABOVE ESSAY QUESTIONS, and COMPLETED APPLICATION TO: 
NBC/TLMD Internship Program, 454 N. Columbus Drive, Chicago, IL 60611 

 
 
 
 
Application INVALID without written and ap
      
This certifies that ______________________
level student in good standing and will receiv
 
Minimum # of work hours required for cour
 
_____________________________________
(Print or Type)Authorized Intern Coordinator/A
 
____________________________________ 
(Print or Type)  Title    
COURSE  CREDIT  CERTIFICATION 
proved course credit certification from school’s authorized Internship coordinator/advisor. 

    
________________________is a  (circle one) JUNIOR,  SENIOR  or  GRADUATE  
e academic credit for completion of an internship at NBC or Telemundo in Chicago. 

se credit:_______________Number of credits student will receive:________________ 

____________  ____________________________________________   _____________
dvisor                  Signature         Date 

 _________________________________   _____________________________________
 E-mail Addr    College/University 
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