
THAT’S MY DAD PROJECT

INTERNSHIP APPLICATION 

Personal Information 

NAME __________________________________________________


AGE _____________	 GENDER _____________


CITY OF RESIDENCE  ________________________________________


EMAIL ____________________________________________________


PHONE NUMBER ____________________________________________________


Education 

HIGH SCHOOL _________________    CITY/STATE:  _________________


GRADUATE? ___ YES  ___ NO


COLLEGE  _________________    CITY/STATE:  _________________


GRADUATE? ___ YES  ___ NO     DEGREE: ________________________




Employment History 

EMPLOYER  ____________________________    DATES EMPLOYED  _________________


EMPLOYER  ____________________________    DATES EMPLOYED  _________________


EMPLOYER  ____________________________    DATES EMPLOYED  _________________


EMPLOYER  ____________________________    DATES EMPLOYED  _________________


3 References 

NAME  _____________________________________________________________________


NUMBER _____________________________  TITLE ______________________________


RELATIONSHIP TO YOU  ___________________________________________________


NAME  _____________________________________________________________________


NUMBER _____________________________  TITLE ______________________________


RELATIONSHIP TO YOU  ___________________________________________________


NAME  _____________________________________________________________________


NUMBER _____________________________  TITLE ______________________________


RELATIONSHIP TO YOU  ___________________________________________________




Personal Questionnaire 
*Feel free to answer these on a separate page if you need more space. 

1. How did you hear about the TMD Project? 

2. What peaked your interest about this internship opportunity? 

3. What do you hope to gain if selected for this internship? 

4. Describe your experience in marketing - photography, videography, graphic 
design, social media management, etc. 

5. Why would you be a good fit for this 15-week program? 



After your application is complete:

email it to podcast.thatsmydad@gmail.com. 

A member of our team will be in touch with you within 48 hours. 
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