
 Advertising  Photojournalism 

 Electronic News  Public Relations 

 News-Editorial 

Student’s Name: ___________________________________     Student Id Number: _________________ 

Address, City, State, Zip: ________________________________________________________________ 

Phone Number: _____________________     UNT Email: ____________________________________ 

Semester/Year: ______________________     Credit Hours Expected: ______ 

Start Date: _________________________     End Date: ________________________ 

Company/Organization Name: ___________________________________________________________ 

On-site Professional Supervisor: __________________________________________________________ 

Supervisor’s Title: _____________________________________________________________________ 

Company Address, City, State, Zip: _______________________________________________________ 

Company Phone Number: ______________________     Company Fax Number: ___________________ 

Company Email Address:  ____________________________________ 

Supervisor Phone Number: ____________________     Supervisor Fax Number: ___________________ 

Supervisor Email Address: ___________________________________ 

Application for Professional Internship (JOUR 5800)

Fill out the following form electronically, print, sign and submit to the Mayborn Director of 
Graduate Studies, along with an official offer letter and a recent copy of your résumé. You must 
have your business supervisor email a confirmation of your internship directly to the director. This 
request must be reviewed and approved by the director before a permission code is granted.

Select your area of work:



Director of Graduate Studies           
Mayborn Graduate Institute of Journalism 
University of North Texas 
SYMR 216
Koji.Fuse@unt.edu
940-566-1821 

Student Signature                                                                Date

Mayborn Director of Graduate Studies                            Date
_____________________________________________     _____________________ 

_____________________________________________      _____________________

Description of Your Job:
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