
Last Name________________________________________________ 	First Name_______________________________ Middle Initial____________________  

Current contact address:_____________________________________________________________________________________________________________

City____________________________________State_____________  Zip __________________ Cell or preferred phone #_ ____________________________

Home City______________________________ State_ ___________  Date of Birth ______________________________________________________________

Collegiate Institution currently attending:

_______________________________________________________________________________City_____________________  State______________________

Major Area of Study____________________________________________________ Minor________________________________________________________

Area of sport business industry you wish to enter_______________________________________________________________________________________

Overall current GPA_____________   Semester hours completed_____________   or Quarter hours completed_____________

Check semester of interest for a full-time internship:                 Fall                 Spring               Summer                Year__________ 	

Will you be enrolled for academic credit during the internship?    Yes                  No

Do you have an academic faculty member that will oversee your internship and to whom you must send regular reports of your work?

Yes                 No                 Name of Faculty Member_____________________________________________________________________________________

Faculty Contact Phone Number: _____________________________	 Faculty Contact E-mail address_____________________________________________

Number of hours required to work per week for your internship________________ 	  Minimum number of weeks of work required___________________

Anticipated Graduation Date_______________  Languages Spoken_ _ _______________________________________________________________________

Would you have housing in the area if hired for this internship?         Yes                  No

Please provide a statement of your career goals:

Please submit this form with a current résumé and cover letter to:
Mr. Tim Haley, President
North Shore Navigators
P.O. Box 8188, Lynn, MA  01904 
internships@nsnavs.com

Note: The specific semester of the internship may 
provide varying levels and exposure to different 
segments of the business.

To be considered for an internship program with the North Shore Navigators, please fill out this application form and email it to 
internships@nsnavs.com

North Shore Navigators
Internship Application

365 Western Avenue   |   P.O. Box 8188   |   Lynn, MA 01904   |   Ph: 781.595.9400   |   Fax: 781.583.5025
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