
INTERNSHIP APPLICATION FORM 

Name: Email: 

Mailing Address: City, State, Zip: 

School: Concentration:  

Date of Graduation or Intended Graduation: 

School: Concentration:  

Date of Graduation or Intended Graduation: 

References (two required, one of which must be an academic reference) 

Name:  

Contact information: (tel.) (email) 

Relationship: 

Name:  

Contact information: (tel.) (email) 

Relationship: 

Schedule Availability: 

Areas of interest: 

How did you hear about the NSLM Internship Program? 

Please submit this application form, with cover letter, resume, academic transcripts 

(unofficial copies are acceptable), and writing sample to:  

internships@NationalSporting.org 

Tel:
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