
 
Internship Program Application 

 

Date: 

Name:  

University:  

Major/GPA : 

CURRENT STATUS 

FRESHMAN  SOPHOMORE  JUNIOR  SENIOR  GRADUATE SCHOOL 

PRESENT ADDRESS 

Street Address:  

City, State, Zip:  

Mobile Phone:  

Email:  

PERMANENT ADDRESS 

Street Address:  

City, State, Zip:  

SEMESTER PREFERENCE 

SPRING 

(January-May)  

SUMMER 

(June-August)  

FALL  

(Sept-Dec)  

WHAT YEAR 

[                   ] 

LOCATION PREFERENCE 

New York  Washington DC  

ASSIGNMENT PREFERENCE (circle all) 

48 Hours 60 Minutes Broadcast Marketing 

Channel One News Crimesider Evening News 

Face the Nation Investigative Unit Newspath 

News Marketing News Productions Press Office 

Radio News The Early Show Weekend News 

Have you ever applied to the CBS Corporation Internship Program?  

 
Did someone refer you to the program? (advisor, family member, professor, etc.)  

 
If not, how did you hear about the program? (internet, school, friend, etc.)  

 

Internship Office Use Only 
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