RIIFF Internship Program
Application 2008

Application Date: for an Internship in (semester) (year)

Name:

Address:

City: State: Zip:

Country:

Telephone: Fax: e-mail:

Date of Birth Social Security Number - -

Hours Available at RIIFF
Mon. Tues. Wed. Thus. Fri.

Name of College or University: Maijor:
Internship for intern credit?

In which area of study?
Faculty/administrative Sponsor
Phone

GPA Academic honors
Special skills

Internship Preferences: To give us a better idea of your interest, please list in order of
preference the internship positions you would like to serve. These are not binding.

1. 2. 3.

Be advised that for security purposes, a background check will be administered on all applicants.

Return application with cover letter and resume to

Demetria Carr
RIIFF Intern Program
PO Box 162,
Newport, Rl 02840

or e-mail to at info@film-festival.org. For more
information call (401) 861-4445.

Copyright 2008 Rhode Island International Film Festival™, a program of the
Flickers Arts Collaborative, a nonprofit organization. All rights reserved.



