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Internship Application 
 

Please complete and email the application and a copy of your resume to 
luann@revenueperformance.com 

 
 

Personal Information (Please Print) 
 
 
Name:  _____________________________________________________________________ 
 
Phone:  ____________________________________________________________________   
 
e-Mail Address:  _____________________________ @ ______________________________ 
 
  

Type of Internship Interest 
 

_____Marketing      _____Advertising     _____Sales     _____Copywriting     _____All 
 
 

Please Answer the Following Questions 
  

1. Are you applying for a course credit internship?  Yes _____ No _____ 
 
2. How many hours would you like to work per week? ________ 

 
3. Internship Start Date: __________  Internship End Date: __________   

 
4. What year will you graduate?     ________ 
 
5. Do you have a laptop?     Yes _____ No _____ 

 
6. What would your ideal career position be?  _____________________ 
 
7. What do you hope to gain from the Internship program? 

 
 
 
 
 
___________________________________________    ____________ 

Signed           Date 


