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VIRGINIA AMATEUR SPORTS, INC.

VIRGINIA AMATEUR SPORTS, INC.

711-C 5th Street NE
Roanoke, VA 24016
(540) 343-0987 or 1-800-333-8274 (VA ONLY)

INTERNSHIP PROGRAM APPLICATION FORM

PLEASE PRINT OR TYPE

NAME: DATE:
PRESENT ADDRESS:

PERMANENT ADDRESS:

PRESENT PHONE: () PERMANENT PHONE: ()

EMAIL ADDRESS:

BIRTHDATE:

UNIVERSITY/COLLEGE PRESENTLY ATTENDING:

YEARIN SCHOOL or EXPECTED GRADUATION DATE: CUMULATIVEGPA:

LIST COURSEWORK IN YOURMAJOR OR MINOR TAKEN THAT RELATESTO THISINTERNSHIP:

PLEASELIST YOURCAMPUSACTIVITIES, COMMUNITY INVOLVEMENT, AND ANY VOLUNTEER OR
CIVICACTIVITIES

PLANS/CAREER GOALSFOLLOWING GRADUATION FROM COLLEGE:

IN WHAT WAYSDO YOU ANTICIPATE THAT AN INTERNSHIPWITH VIRGINIA AMATEUR SPORTSWILL
ENHANCE YOUR EDUCATIONAL TRAINING?




HAVING REVIEWED THE PACKET DESCRIBING VIRGINIA AMATEUR SPORTS, WHAT AREAS DO YOU
THINK YOU WOULD BE MOST INTERESTED IN PARTICIPATING?

IF ACCEPTED ASAN INTERN, WHEN WOULD YOU BE AVAILABLE?

PLEASE LIST THE INTERNSHIP REQUIREMENTS OF YOUR COLLEGE, OR ATTACH A COPY OF THE
GUIDELINES:

NAME, ADDRESS AND PHONE NUMBER OF YOUR INTERNSHIP ADVISOR(s):

NAME: NAME:
ADDRESS: ADDRESS:
PHONE: () PHONE: (_ )

MAY WE CONTACT YOURADVISOR LISTED ON THISAPPLICATION?

IFNOT, PLEASE SUPPLY THE NAME, POSITION, ADDRESSAND PHONENUMBER OF THE

COLLEGE CONTACT:
NAME:

POSITION:
ADDRESS:

PHONE: (_ )

PLEASELIST THREE (3) ADDITIONAL REFERENCESIN ADDITION TOTHE ABOVE:
NAME:

RELATIONSHIP:
PHONE: ()
NAME:
RELATIONSHIP
PHONE: ()
NAME:
RELATIONSHIP:
PHONE: ()

SIGNATURE OF APPLICANT DATE



