
The Maynard E. Orme Internship Application

Name__________________________________________________________________________________________________________________

Address_ ______________________________________________________________________________________________________________

City_________________________________________________________________State___________________Zip_ _______________________

Phone_________________________________________________________________________________________________________________

Email__________________________________________________________________________________________________________________

Permanent addres and Phone (if different from above)____________________________________________________________________ 	

_______________________________________________________________________________________________________________________

City_________________________________________________________________State___________________Zip_ _______________________

Current School_________________________________________________________________________________________________________

Advisor/Department____________________________________________________________________________________________________

Advisor Phone_ ________________________________________________________________________________________________________

Please list any other internship experiences you have had:________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

Please give a brief description of your internship goals:___________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

Oregon Public Broadcasting
7140 SW Macadam Avenue   Portland OR 97219
T 503.293.1908  800.241.8123


