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STLPR Internship Application

Contact Information

Name:

Street Address:
City, State, Zip:
Preferred Phone:
E-Mail Address:

Internship(s) applying for:

Semester applying for:

Requesting college credit?

How did you hear about STLPR's internship program?

Educational Experiences

Type of school Name of school Degree/Certification

Academic, Professional & Life Experiences

Briefly tell us why you are interested in an internship with St. Louis Public Radio, and how your
academic, professional and/or life experiences have prepared you for this opportunity:



Special Skills, Qualifications & Interests

Use this space to share anything else you'd like STLPR staff to know. That might include special skills
and qualifications outside of work or educational experiences, or characteristics unique to you!

References
Name Company, Organization or Relationship Phone or Email

Internship Program Information & Instructions

Internships are paid through the University of Missouri-St. Louis, and are offered during the summer, fall
and spring semesters. Interns may receive academic credit in addition to payment if approval is granted
from the intern’s college or university. All applications must be completed in full and submitted on or
before the application deadline.

Please include with this application a résumé (required), and cover letter or work samples
(optional). Incomplete applications will not be considered.

To apply, complete and save this fillable PDF application, then send it and other materials via
email to internships@stlpr.org
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