
Ralph Walker Paid Internship Application 
847 E. Olive Ave Monrovia, Ca 91016 
Phone: (626) 357-4974 or (626) 625-4694 
Email: kgemtv@gmail.com 

Name:________________________________________________________________________ 

Address:______________________________________________________________________ 

Phone:________________  Email:________________________________ Age:_____________ 

Current High School:______________________________ Grade and GPA _________________ 

Family Information: 

Mother’s Name:___________________________ Father’s ______________________________ 

Guardian(s)Name:_______________________________________________________________ 

Number of family members:________  (mom, dad, sister, brother, etc.) 

Will you be attending college in the Fall 2023, Yes [ ]  No [ ] 

Cover Letter Instructions: 

Cover letter must not exceed 2 typed pages.  Please use a separate paragraph for each topic based 
on the following information: 

a) Short Biography: Select 2 or 3 of the following biography topics. (l) Where & when 
were you born? (2) Where did you grow up? (3) Discuss any interesting life experience 
that affected your outlook on life. (4) Who are your role models and why? (5) Discuss 
any hardships that you suffered and overcame. (6) Where have you traveled, and how 
has travel affected your educational views? (7) Discuss any interesting books, websites 
or videos that have influenced your viewpoint.  

       b)   Goals: what are your college/career goals? 
       c)   Leadership: Discuss your leadership roles and activities. 
       d)   Community Service: Discuss your service to the community. 

e) Best Candidate: Why are you the best candidate for this paid internship 

*Please Attach Your High School Transcripts, Cover Letter and 2 Teacher Recommendations 

mailto:kgemtv@gmail.com


NOTE: Awarding of paid internship is based on the above information and supporting materials 
being accurate. If, for any reason the information changes, the Internship Committee must be 
notified immediately.  Please contact us at the above numbers. 

Student’s Signature_____________________________________  Date________________ 

Parent or Guardian’s Signature if under 18y ____________________________________ 

 Date_______________________________________________________________________ 


