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INTERNSHIP APPLICATION

Name:

Home Address:

Temporary/School Address:

Best Telephone #:

Email: Birth Date:

School:

Internship Instructor/Supervisor if applicable:

Intern Supervisor’s Contact Info if applicable:

Internship Term (select one): - Spring - Summer

How did you learn of our internship program?

- Fall

Signature: Date:




Personal Statement:

Please use the space provided below to write a personal statement. Include a description
of the following: (1) your interest and experience in motorsports, (2) your background in
sports management or related fields, (3) your educational background including the
college courses that most interest you and (4)your motivations and goals for obtaining an
internship with Speedway Children’s Charities.

Work Experience:

Explain any technical knowledge, skills and experiences that you feel equip you to be an
intern at Speedway Children’s Charities.

Have you ever served as an intern before? If so, when and where did you intern? Please
describe your prior experiences and responsibilities.




