
NATIVE AMERICAN TELEVISION, Inc. (NATV)  
Washington Semester application  

 

This information will become part of your permanent education record at NATV. Whenever you require a 

transcript in the future, we will file all grades and information with this form, which should be as complete 

and accurate as possible. Any false information may result in disqualification from the program. 

 

General Information Section: 

   

______________________________/ __________________/ ____/ _____________________  

(Last Name)                      Jr. Sr. III        (First Name)             MI)   (Nickname - if applicable) 

 

Street Address _____________________________/ Apt. #________ How Long? ______ 

 

City _____________________________________/State_________ Zip____________________ 

Cell Phone: __________________Home Phone:________________Work Phone:____________________ 

Email address: ________________________________________________________________________ 

Birth Date: ______/_______ /_______Tribal Affiliation:________________________________________ 

Age:_____  Single: ___Married: ___Spouse’s Name: __________ # Dependent Children: ____________ 

Social Security Number: ____________________  or Drivers License #: __________________________ 

Do you have medical insurance?  If so, please list policy and number:_____________________________ 

If military, branch of service ____________________ From __________  To __________ 

 

Employment Section: 

1.  Employer __________________________________ City_________________  State___________ 

Your occupation ________________________________Full time _____Part time______  

2.  Second Job _________________________________City__________________ State_____________ 

Your occupation ________________________________Full time _____Part time______ 

 

Educational Section: 

Circle years completed:    High School:   9    10    11    12      College      1    2     3    4    5     6     7    

Year graduated high school __________Year earned AA ________ Year earned BA/BS______________ 

Year earned Masters _______________ Year earned Doctorate ________________________________   

1.  ____________________________/ _______________/______From _______  To______________    

       (Name of high school)                  (City)                      (State) 

2.  ___________________________/ _______________/ _______Year earned GED ______________ 

       (Name of agency granting GED)    (City)                      (State) 

 

College(s)/School(s) attended/graduated after High School: 

1.  Name ___________________City _________ State ____From ____ To ____ (Major)_____________ 

 

2.  Name ___________________City _________ State ____From ____ To ____ (Major) ____________ 

 

In what area of our training are you most interested?  (Please list 1, 2, 3, etc.) 

___ Radio, Television, & Internet Broadcasting   

___ Studio Production (Cameras, Lights, Sounds, etc.)   

___ Field Production (Field camera work) 

___ Basics of Journalism 

___ Civics/Government Relations 

___ Web Development 

___ Podcasting 

___ Fundamentals of Environmental Policy/Studies 

 

Have you had any prior broadcasting, camerawork or news reporting experience?  If so, explain: 

____________________________________________________________________________________ 

What computer skills do you possess? (List software/hardware experience, etc.)____________________ 

____________________________________________________________________________________    

____________________________________________________________________________________ 

 



What are your expectations from taking this course?__________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

  

One of the requirements of our training program is that you can commit yourself to at least the minimum 

of 12 hours a week to study.  Can you make this commitment? ____ 

 

Do you have a cassette tape recorder?   Yes   No   

Do you own a computer?  Yes   No             If yes, what kind? __________________________ 

Are you connected to the Internet at home?   Yes    No     

What type of broadband capability is accessible to you? 

____ Cable ____ Wireless ____ DSL _____ Dial-Up 

 

Please list your favorite: 

News Announcer/TV anchor ________________________Author/Writer___________________________ 

News or Talk Show Host __________________________ Book__________________________________ 

Informational TV show ____________________________Newspaper_____________________________ 

Radio personality________________________________ Type of Music___________________________ 

When you receive our certification, can we release your name to the press and media?  __ Yes   __ No 

 

Is there someone you would like to have notified when you complete this course?  

 

____________________________________________________________________________________ 

Name                                Address                        City                            State                     Zip 

 

In which Washington Semester session do you wish to enroll? 

 

__________ Fall  __________Winter  _________Spring   ________Summer 

 

 

Applicant’s Signature:  ___________________________________ Date:  _______________________ 

 

 

___________________________________________________________________________ 

THIS SECTION IS REQUIRED BY THE DEPARTMENT OF EDUCATION CERTIFICATION REPORT 

PER U.S. DEPARTMENT OF HOMELAND SECURITY REQUIREMENTS. 

Are you a United States Citizen?  Yes    No    If no, are you a registered alien?   Yes    No     

                                                                            Alien registration # ___________________ 

If no, did you enter the U.S. as a political refugee and have an employment authorization card?Yes   No  

                                                                            Registration card # __________________ 

If you did not answer “yes” to any of the questions, explain your status:  

Citizen of  ________________________ (Country)  

 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
 

THIS STATEMENT IS REQUIRED OF ALL STUDENTS BY THE COLUMBIA SCHOOL OF BROADCASTING: 

 

Do you have an accent or regionalism?  Yes    No    I understand that if I have either a medium-to-

heavy accent or a regionalism, it may not be possible for the Columbia School of Broadcasting to eliminate 

it from my speech, thus limiting my professional possibilities to certain ethnic or regional stations in the 

US.  I further understand that Columbia will offer me the same placement assistance as other graduates.    

If I do not desire to relocate for employment, I understand that my job opportunities may be limited.   

 

If you are fluent in Spanish, would you consider the Spanish Radio Announcing Course?  Yes    No  

__________________________________________________________________________________ 

 

For questions or further information about the Washington Semester Program, please call 202-347-9713 

or email rflood@natv.org.  Thank you! 

mailto:rflood@natv.org

