'

m INTERNSHIP APPLICATION

AUGUST MAGIC

CONTACT INFORMATION

Name:

(Last) (First) (Middle)
Current Address
(Street Address) (City) (State) (Zip)

Permanent Address (If Different):

Telephone # - Home: ( )
Cellular: ( )

Email:

City/State/Country of Birth:
DOB: Age:

Educational Background

School Name and Location Years Course of study
completed

High School

College / University

Other Educational Experiences/Training:

Languages Spoken other than English:




Have you ever been:

In prison? Y/N
Convicted of a felony? Y/N
To Europe? Y/N

If yes, please describe:

Why do you want to be an intern with August Magic?

What is something you hope to learn with us?

What benefits would you offer to the company?

What values do you think we share?

Describe someone you admire.

What are some of your aspirations?

What does “Challenge Your Reality” mean to you?

Are you an outgoing or more introverted person?

(Optional) Draw a picture of a pirate.



Skill Set

aQ Computer Software:

O Typing Speed WPM

Other Skills:

Interests/Hobbies:

Please use this space to tell us anything else you would like us to know:

AUGUST MAGIC INTERNSHIP PROGRAM

staff@augustmagic.net 212.426.3771 www.augustmagic.net




