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INTERNSHIP APPLICATION

Please attach a cover letter that briefly explains your qualifications and reason for applying to KOCT’s
internship program. Please include specific objectives and expected benefits of this internship.

Applications should be submitted via email to: INTERN@KOCT.ORG

NAME PHONE

EMAIL

ADDRESS

CITY STATE Z|P
SCHOOL GRADUATION DATE

AREA(S) OF STUDY

AREA OF INTEREST FOR INTERNSHIP:

[] PRODUCTION  [J POSTPRODUCTION I PRODUCING [1 MARKETING/SOCIALS
[0 OTHER:

AVAILABILITY:

[J WINTER 2023 [J SPRING 2023 [J SUMMER2023 [J  FALL 2023
[] MONDAY TIME(S) [J TUESDAY TIME(S)

] WEDNESDAY  TIME(S) [J THURSDAY  TIME(S)

[J FRIDAY TIME(S) [0 WEEKENDS  TIME(S)
REFERENCES:

NAME PHONE

EMAIL

RELATIONSHIP

NAME PHONE

EMAIL

RELATIONSHIP

NAME PHONE

EMAIL
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