	
	College of DuPage

Multimedia Services
425 Fawell Blvd.

Glen Ellyn, IL  60137-6599

630 942-2468 Fax 630 942-2788

A current resume in Microsoft Word format

can be e-mailed as as substitute for this form. 


	


Multimedia Services

	

	Personal Information

	Name (Last, First, Middle):  COMMENTS   \* MERGEFORMAT 
	Date:

	Social Security Number:

	Home Address:

	City:
	State:
	Zip:

	Home Phone:
	Other Phone:

	Position You Are Applying For

	Title:
	
	

	Referred by:
	Date You Can Start:
	

	Education Record

	High School (Name, City, State):

	Graduation Date:

	Undergraduate College (Name, City, State):

	Dates Attended:
	Degree, Major:
	


	Work History (give information about your last  job, or most recent relating to television production

	1-Employer 
	Dates Employed:
	

	Address:
	
	

	City:
	State:
	Zip:

	Phone:
	Ending Salary:
	

	Title/Duties:
	
	

	Manager's Name and Title:
	
	

	
	
	

	
	
	


	References   (Please include at least one academic reference)

	1-Name:
	
	

	Work Phone:
	Home Phone:
	

	Address:
	
	

	City:
	State:
	Zip:

	Relationship to You:
	
	

	
	
	

	2-Name:
	
	

	Work Phone:
	Home Phone:
	

	Address:
	
	

	City:
	State:
	Zip:

	Relationship to You:
	
	

	
	
	

	3-Name:
	
	

	Work Phone:
	Home Phone:
	

	Address:
	
	

	City:
	State:
	Zip:

	Relationship to You:
	
	

	
	
	

	Please Read and Sign

	I, the undersigned understand that this position is a temporary internship position that will not be extended into a permanent or full time position with the College of DuPage. I also understand that there is no salary or renumnation associated with this position. 

Any college credit awarded for this internship is the responsibility of the college or university I attend. Credit awarded is based on the requirements of the college or university I attend. 

PLEASE SEND THIS APPLICATION AS AN ATTACHMENT
If you plan to email this form you will be asked to sign this during the interview process. 

	Signature:
	Date:
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