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Job title:

Area of expertise:	 q   Editorial      q   Design      q   Digital/Social Media      q   Photography 
	
	 q  Marketing/Public Relations      q   Other  ___________________________________

Job Description (or attach separate document):

ACCMAdvisers of Christian Collegiate Media

Request for Student Intern

Contact name:

Contact phone:

Contact email:

Publication name:

Publication website:

Organization name:

Street address:

Location of job (if different):

Would a remote internship be considered?    q   Yes        q   No

About Your Publication

About THE INTERNSHIP
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Time period requested (minimum six weeks/240 hours)

q  Summer (mid-May to early Aug)        q  Fall semester (Sep-Dec)        q  Spring semester (Jan-Apr)

Hours per week:  ___________

Is this a paid internship:	 q   Yes        q  No        If yes, what is the hourly rate?  ___________

COMPENSATION

Is housing provided?	 q   Yes        q  No

Is transportation provided?	 q   Yes        q  No

Are meals provided?	 q   Yes        q  No

Any other details student applicant may need to know:

Date submitted: _______________________

Email completed form and additional documentation, if any, to director@evangelicalpress.com.
Requests should be submitted from three to six months prior to start of internship.


	Contact name: 
	Contact phone: 
	Contact email: 
	Publication name: 
	Publication website: 
	Organization name: 
	Street address: 
	Location of job if different: 
	Job title: 
	Job Description or attach separate document: 
	Hours per week: 
	If yes what is the hourly rate: 
	Any other details student applicant may need to know: 
	Date submitted: 
	Other: 
	Check Box3: Off
	Check Box2: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off


