
DEPARTMENT OF MASS COMMUNICATION 

INTERNSHIP APPLICATION  

 
 

NAME: _____________________   STUDENT ID: _________________  

ADDRESS: ______________________________________________  

CITY: ______________________   STATE: _____   ZIP: ____________  

TELEPHONE: ________________   EMAIL: ______________________ 

 

MASS COMMUNICATION CONCENTRATION/MINOR (select one):  

Broadcast Production_____  Film _____  MP Journalism_______   PR/Advertising_______  

Minor ______________  

 

CLASS STANDING AND GRADUATION DATE:  

Classification:   JR _____  SR _____   Date of Graduation: ______________   

 

MASS COMMUNICATION COURSES:  

List all Mass Communication courses (completed and currently enrolled) 

_____________________________________________________________ 

_____________________________________________________________ 

 

DEPARTMENTAL AND CAMPUS INVOLVEMENT: 

_____________________________________________________________ 

 

CREDIT HOURS AND GRADE POINT AVERAGE:  

Overall GPA (SHSU only): ___________   Credit hours in progress: ____________  

GPA in major (SHSU only): __________   Credit hours transferred: ____________  

Credit hours completed at SHSU: _____  

TOTAL CREDIT HOURS: __________  

 

All information in this application is true and accurate to the best of my knowledge.  

Applicant signature_____________________________   Date________________ 
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