
Application for Internship

Please fill out the following application if you would like to apply for admission to Music Maker

Internship Program. Please return to MMRF, 4052 Summer Ln, Hillsborough, NC 27278 ATTN:

Amy Nolan, or fax 919-643-2597.(TYPE or PRINT)

STUDENT INFORMATION
Name (last, first, middle) __________________________________________________________

Current Address      __________________________________________________________

__________________________________________________________

Current Telephone    __________________________________________________________

Permanent Address __________________________________________________________

__________________________________________________________

Date of Birth  __________ / __________ / __________

COLLEGE OR UNIVERSITY
Name _____________________________________________________________________________ 

Address  __________________________________________________________________________

Major   _____________________________________   Minors ______________________________

Expected Date of Graduation ____________________________________________________

Name of Internship Supervisor  _______________________________________________________

Direct Phone number  ______________________________ Email ___________________________

Approximate Dates of Availability for Internship  _________________________________________

I am applying for:

Fall semester 20 ____   Spring Semester 20 ____   January Term 20 ____   Summer 20 ____

During my stay at Music Maker, I will be a (circle one)

_____ Sophomore    _____ Junior    _____ Senior    _____ Recent Graduate    _____Graduate Student

This internship is for credit: Yes No

I am receiving funding for this internship: Yes No

WORK EXPERIENCE
List all work experience, beginning with your most recent employer or submit current resume.

1.Employer __________________________________________________________

Address __________________________________________________________

Telephone Number  (        )__________________________________________________________

Dates of Employment __________________________________________________________

Title/Duties
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2.Employer __________________________________________________________

Address __________________________________________________________

Telephone Number  (        )__________________________________________________________

Dates of Employment __________________________________________________________

Title/Duties

3.Employer __________________________________________________________

Address __________________________________________________________

Telephone Number  (        )__________________________________________________________

Dates of Employment __________________________________________________________

Title/Duties

SPECIAL SKILLS
Computer Skills

Office Skills

HOUSING/FUNDING
I will provide myself with transportation to and from Music Maker headquarters during my

internship. I will secure boarding during my stay. I understand that my Music Maker internship

does not offer compensation, and I will find these funds from an outside source.

Sign _______________________________    Date   ___________________________

EMERGENCY CONTACTS
Name ______________________________________  Relation ___________________________

Telephone Number  (        )_________________________  Alt # (       )______________________

Name ______________________________________  Relation ___________________________

Telephone Number  (        )_________________________  Alt # (       )______________________

SUMMARY
Why do you want to work with Music Maker? (This can be typewritten and attached).
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