
 
Personal Information 

Full Name:    
 Last First M.I. 

Address:   
 Street Address Apartment/Unit # 

    
 City State ZIP Code 

Home Phone:           Alternate Phone:           

E-mail Address:  
 
 
MENC Number: ____________________ 
 
 
Academic 
Level:  School Name:  
 
School Address:  
 
NJCMENC Chapter 
Advisor Name:  

Chapter Advisor 
Phone:           

 
 
 
 

Academic Information 

Major:  GPA:  
 
 
 
 

Interest 

 
Area of interest:  Please select from the following options: (Select only one category!) 
NJMEA:    All-State:   Region I,II,III:  
 
Do you have reliable transportation?  
 
If selected are you committed to provide your services on designated dates? 
 

Collegiate Internship Program 



Essay Section 
 
 
In the space below, please answer the following questions in 250-300 words.   
 

A. What interests you in becoming an NJMEA Intern? 
B. Describe your strengths as a leader, and as a musician. 
C. Describe some of your experiences as a music major. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Candidate Endorsement Section 
 
 
 
 
By placing an “X” in the box below, I certify that I answered to the best of my ability the 
above information, and that selection to the internship program is based on my 
application, positive endorsement of chapter advisor, and availability on designated 
dates.  I further understand that I will also need to undergo an interview process as well. 

 
 
 
 
 
 



Collegiate Internship Program 
 

 
 
 

Candidate Application Checklist 

 
 
 
 

A. Personal Information:  
 
 

B. Academic Information:  
 

C. Area of interest:  
 

D. Essay Question:  
 

E. Chapter Advisor Endorsement:  
 

F. Application Endorsement:  
 

G. Interview Scheduled:  

mailto:infonjmea@gmail.com
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