
Internship Application Form 
 

Date _________________________  
 
Airport Name _____________________________________________________  
 
Address ___________________________  
 
City _______________________________  State ________  Zip ____________  
 
 
Contact person ______________________  Title _________________________  
 
 
Contact Phone Number ___________________________  
 
E-mail _________________________________________  
 
Submit a concise statement addressing the following: 
 

• a description of your current or proposed internship program 

• the activities that the intern could be involved in at your airport 

• benefit to the prospective intern from being at your airport 

• benefit to the airport from having an intern 

• financial need to support an internship program 

• specific program that the grant would support (e.g.: salary augmentation, 
registration/travel assistance for professional training) 

• any other special considerations that could influence the selection of your 
airport 

Send completed application to the WAMA Scholarship Committee 

due by:  May 30 


