WOMEN MAKE MOVIES "T"

Application Information

INTERNSHIP APPLICATION

NAME DATE OF APPLICATION
ADDRESS
CiTy STATE ZIP

PRIMARY PHONE

ALTERNATE PHONE

EMAIL*

*We often communicate with applicants via email. Please ensure that messages from wmm.com will not be filtered as junk mail.

SEMESTER

[ 1Spring 2010 [_] Summer 2010 [ ] Fall 2010

Proposed Start

Proposed End

AVAILABILITY (note specific hours where applicable; our office hours are M-F 10-6)

[ IMon [JTues

[ IWed [ IThur L Fri

TYPE OF INTERNSHIP*

[_ICourse Credit [ ]Work Study [ ]Other:
*For course credit, please coordinate with your advisor or campus internship office.
*For work study, please coordinate with your financial aid office; your school must have an off-campus work study contract.

Education

COLLEGE OR UNIVERSITY

YEAR
First Year

MAJOR / MINOR

RELEVANT ACTIVITIES

Skills

COMPUTER SYSTEMS & SOFTWARE
[1PC [[IMac [1Word [_]Excel [_]Access [_]Photoshop [_]Quark [_]FrontPage []internet Applications

[]Other:
Experience and Interests*

PREVIOUS Filing Data Entry 1 Layout 1 Internet Research | Graphic Design 1
EXPERIENCE 1

Typing 1 Computer Skills Publicity 1 Promotion 1 Web Design 1
1
AREAS OF Marketing 1 Publicity 1 Distribution 1 Graphics/Web 1
INTEREST Workshops 1 Filmmaker Services 1 Administration 1

*Rate from 1 — 10, 1 being the lowest (no experience or interest), 10 being the highest (excellent skills or significant interest).
See internship descriptions for more information and to determine areas of interest.




How did you hear about the internship position at Women Make Movies?

Why are you interested in an internship at Women Make Movies?

What would you most like to gain from this position?

What specific skills do you have? (i.e. office experience, computer skills, web design skills)

Please include information for two references below, and submit your resume with this application.

Reference #1

NAME TITLE
RELATIONSHIP TO APPLICANT PHONE EMAIL
Reference #2

NAME TITLE
RELATIONSHIP TO APPLICANT PHONE EMAIL




