wouLsas  ApPl | CATION FOR NYSBA INTERNSHIP X
WDOE Comm

WD RS - CLASE TS WDOE 1410AM & 94.9FM / WBKX 96.5 & 100.3FM 93_5*,m

This station is an equal opportunity employer. This station seeks and employs qualified personsin al job classifications and positions without discrimination on the
basis of race, religion, sex, national origin, age or disability. Such discriminatory practices are specifically prohibited by law. If you believe your equal employment
rights have been violated, you may contact the Federal Communications Commission, the Equal Opportunity Commission or the appropriate state or local EEO agency.

LAST NAME FIRST NAME M.1. E-MAIL

STREET ADDRESS CITY STATE ZIP CODE TELEPHONE NO.

CIRCLE AVAIL (SUMMER/

ARE YOU 18 YEARSOF AGE OR | CURRENT MAJOR ANTICIPATED GRADUATION FALL)

OLDER? [] YES [INO

WORD/DATA PROCESSING EQUIPMENT YOU CAN OPERATE

WHERE DID YOU HEAR ABOUT THIS INTERNSHIP? PLEASE BE SPECIFIC (E.G., E-MAIL, WEBSITE, ON-AIR ANNOUNCEMENT)

DO YOU HAVE THE ABILITY TO PERFORM THE SPECIFIC
INTERNSHIP FUNCTIONS OF THE POSITION FOR WHICH YOU
ARE APPLYING? [] YES []NO

IF YES, ARE YOU ABLE TO PERFORM THESE TASKS WITH OR
WITHOUT AN ACCOMODATION? [JWITH [] WITHOUT

IF YOU CAN PERFORM THESE TASKSWITH AN
ACCOMODATION, HOW WOULD YOU PERFORM
THESE TASKS, AND WITH WHAT ACCOMODATION?

ARE YOU LEGALLY ELIGIBLE FOR EMPLOYMENT IN THEU.S.? [] YES []NO

HAVE YOU EVER BEEN CONVICTED OF A FELONY RELATED
TO YOUR ABILITY TO PERFORM IN THE JOB FOR WHICH Y OU
ARE APPLYING? [] YES []1NO

IF YES, PLEASE EXPLAIN. (CONVICTION RECORD ISNOT
NECESSARILY A BAR TO EMPLOYMENT. RELEVANT FACTORS
WILL BE EVALUATED.)

EMPLOYMENT HISTORY. LIST ALL EMPLOYMENT SINCE HIGH SCHOOL, LAST POSITION FIRST.

FROM TO
NAME OF EMPLOYER MO. [ YR I MO. T YR POSITION SUPERVISOR REASON FOR LEAVING
1.
2.
3.

LIST CURRENT SCHOOL, TRAINING, AND EXPERIENCE RELEVANT TO THE POSITION APPLIED FOR.
1

Please include a resume with this application on a separate sheet of paper. Also, attach a separate sheet of 8 %2 x 11 paper telling us why you would
like to participate in thisinternship, and what your interest in the broadcasting industry is.

| certify that the statements | have made are true to the best of my knowledge and | authorize the licensee to investigate the accuracy and
completeness of the information provided.

SIGNATURE OF APPLICANT DATE
CHADWICK BAY BROADCASTING IS AN EQUAL OPPORTUNITY EMPLOYER




	CHADWICK BAY BROADCASTING IS AN EQUAL OPPORTUNITY EMPLOYER

