
Internship Program
Application Form

 
Last Name__________________________ First Name____________________ M.I.______
 
Current Address:
 
Street Address __________________________________________________________________
City _______________________ State _____________    Zip Code ___________
Phone ______________________  Email________________________________
 
Permanent Address:
 
Street Address__________________________________________________________________
City________________________  State______________  Zip Code ____________
Phone ______________________ Email_________________________________
 
The Internship Program:
Please rank these positions in order of your preference (1 –Most, 4-Least)
 
______ Administration
______ Development
______ Education and Outreach Intern
______ Marketing
 
Circle which term(s) you are interested in (choose all that apply):

Fall (Sept.-Dec.) Spring (Jan.-April) Summer (May-Aug)

Possible Start Date________________________     Desired End Date___________
 
Would you receive academic credit for this internship?
 _________________________________________________________________________________

Work and Education History:  Please complete this section in addition to submitting your resume.
Have you applied for an internship at The Toledo Opera Association before? Y___N___
If Yes, when and for what department?________________________________________
Have you been employed by The Toledo Opera Association before?       Y___N___
If yes, when and for what department? _________________________________________
 
School-Name Dates of Attendance Degree

__________________________ _________________ ______

__________________________ _________________ ______



 
Please List the computer programs you are familiar with and your level of proficiency with each.
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Please tell us about any skills or relevant experience you have that might assist you in your internship.
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
How did you learn about The Toledo Opera Association Internship Program?
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
 
References:
 
Please select two individuals who can provide recommendations for you.  Your references should be from
past or present employers and professors or other academic sources.
Name&Title Institution Name & Location Phone Email

___________________ _______________________ ___________ ___________________

___________________ _______________________ ___________ ___________________

 
 
Other Items Requested:
 

• Cover Letter: Pease provide a letter stating why you would like to become a Toledo Opera Intern,
your career goals, and relevant skills, and qualities that make you a good candidate.

• Resume
• Two Reference Letters
• Writing sample of no more than three pages (class paper, newspaper article, etc.) that you believe

represents your writing ability well.
 
Statement and Signature:
“I Personally filled out all parts of this application.  To the best of my knowledge have provided the most
current and trustful information.  By signing this give the opera the right to do a routine background check.”
 
_______________________ ______________________________ __________
Name (Print) Signature Date
 
Please submit all materials to:
Internship Coordinator
The Toledo Opera Association
425 Jefferson Avenue
Toledo, Ohio 43604-1066
Fax: 419.255.6344 PLEASE NO PHONE CALLS


