KVHS STAFF APPLICATION FORM TODAY’S DATE:

The following information is requested to help determine your realistic goals, objectives, and entry-
level qualifications. Upon evaluation by the Faculty Advisor, you will be notified as to your
acceptability into this training program. (Use the back of sheet if you need more room to write.)

NAME

PHONE Alternate Phone:

ADDRESS

CITY ZIP

SCHOOL GRADE (in September)
E-MAIL ADDRESS

AGE BIRTHDATE (MO/DAY/YR)

List your hobbies and interests in order of preference:

List your special talents and skills:

List classes you have successfully completed that you think will be beneficial to your study of
broadcasting.

What is your prime job interest in broadcasting?

Explain why you are interested in learning broadcasting. This short essay will be evaluated as to
content, intent, writing style, punctuation, grammar and spelling,

Are you willing to give additional time, other than class time, to help KVHS with various
activities?



