
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

BIRTHDATE:

UNIVERSITY/COLLEGE PRESENTLY ATTENDING:

YEAR IN SCHOOL or EXPECTED GRADUATION DATE: CUMULATIVE GPA:

LIST COURSEWORK IN YOUR MAJOR OR MINOR TAKEN THAT RELATES TO THIS INTERNSHIP:

PLEASE LIST YOUR CAMPUS ACTIVITIES, COMMUNITY INVOLVEMENT, AND ANY VOLUNTEER OR
CIVIC ACTIVITIES:

PLANS/CAREER GOALS FOLLOWING GRADUATION FROM COLLEGE:

IN WHAT WAYS DO YOU ANTICIPATE THAT AN INTERNSHIP WITH VIRGINIA AMATEUR SPORTS WILL
ENHANCE YOUR EDUCATIONAL TRAINING?:

PLEASE PRINT OR TYPE

NAME :      DATE:

PRESENT ADDRESS:

PERMANENT ADDRESS:

PRESENT PHONE:  (       ) PERMANENT PHONE:  (       )

EMAIL ADDRESS:



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

IF ACCEPTED AS AN 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:
ADDRESS:
PHONE:  (       )

MAY WE CONTACT YOUR ADVISOR LISTED ON THIS APPLICATION?
IF NOT, PLEASE SUPPLY THE NAME, POSITION, ADDRESS AND PHONE NUMBER OF THE
COLLEGE CONTACT:
NAME:
POSITION:
ADDRESS:
PHONE:  (       )

PLEASE LIST THREE (3) ADDITIONAL REFERENCES IN ADDITION TO THE ABOVE:
NAME:
RELATIONSHIP:
PHONE:  (       )

SIGNATURE OF APPLICANT DATE

NAME:
RELATIONSHIP
PHONE:  (       )

NAME:
RELATIONSHIP:
PHONE:  (       )

NAME:
ADDRESS:
PHONE:  (       )


