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                                        Date of Application_________________ 
   

USA VOLLEYBALL INTERN APPLICATION 
 
 
Name_________________________________________________________________________ 
 last name    first name   middle initial 
 
Address_______________________________________________________________________ 
 
City____________________________ State_______ Zip__________ Country_____________ 
 
Home Phone(____)_______________  Cell Phone(____)_______________  
 
Email_________________________________ 
 
Education Status:     Undergraduate Graduate        Career Change         Other___________ 
 
List your college/university education beginning with most recent. 
 

College/University City/State Major Minor Graduation 
Date 

     

 
Internship Department Interest – check for latest internship openings.  Some departments 
listed below may not be hiring an intern at this time: (mark your top choices by placing a #1 in 
your first choice, etc.) 
 
_____ Championship Events  _____ Marketing & Event Management 
   
_____   Coaching & Education  _____ Membership & Disabled Teams 
 
_____ National Team Center  _____ High Performance    
  
_____ Media Relations & Publications 
 
 
Type of Internship:         Full-time  Part-time  Volunteer 
 
 
Length of Internship:        up to 12 weeks       12-36 weeks  36 weeks to 1 year     
 
 
Time of year:     Winter/Spring      Summer         Fall        Available start date: _____________ 
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-Continue to page 2- 
 
PLEASE ANSWER THE FOLLOWING QUESTIONS IN THE SPACE PROVIDED 
 
Why do you want an internship with USA Volleyball? 
 
 
 
 
What qualities/assets can you bring to USA Volleyball? 
 
 
 
 
What are your future goals and objectives? 
 
 
 
 
List any specific skills or abilities that would benefit the department(s) for which you are 
applying. 
 
 
 
 
By my signature, I affirm that the statements herein are true to the best of my knowledge. 
 
 
____________________________________________  __________________________ 
Signature of Applicant      Date 
 
 
Please return this application along with a current resume and 3 letters of references to: 

 
USA Volleyball 
Attn: Kristy Cox 
Intern Coordinator 
715 South Circle Drive 
Colorado Springs, CO 80910 

 
 

FOR OFFICE USE ONLY 
 
_____Formal application  _____Resume       _____ 3 References      
 
Internship Offered: ___Yes  ___No ___Accepted  ___Declined Start Date:___________ 
 
NOTES: 
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