2012 Team Purebred Intern Application
Guidelines

High School graduate enrolled in 2 or 4 year college or university


Existing Junior Board members are not eligible, past members are.


Selected applicant must attend WPX & STC Monday-Saturday.


Selected applicant will not be permitted to show or participate in events.


Internship begins late May and concludes early August 2012 (10 weeks).


Computer and internet access is mandatory.


Weekend work may be required.


Primary responsibilities will be show organization & execution, and event & show result preparation.


Transportation to and from WPX and STC will be provided or compensated.


Hotel room is provided at both events.


This is a paid position - $300.00 per week, less taxes.


Questions may be directed to Scott Hardman (309) 275-0427.

The Application Process
· Fill out the general contact information below.
· Include a cover letter and a resume of work experience.
· Describe your involvement in extracurricular activities (school, community, church, etc.). 
· Please describe your involvement with Team Purebred.

· List three references not related to you and their contact information.
· Mail to Team Purebred – Scott Hardman   27607 E. 1900 N. Rd. Cooksville, IL  61730.
· If necessary, phone interviews will be scheduled prior to the selection date.  

· Application must be postmarked by February 1, 2012 for consideration.
Schedule

· Applications postmarked by February 1, 2012.  Send to:

Team Purebred – Scott Hardman

27607 E. 1900 N. RD

Cooksville, IL  61730

· Selection will be made by Coordinator and Executive Committee of Team Purebred Advisory Board
· Selection will be made on or about March 1, 2012.  Selected applicant will be notified immediately.
· All decisions are final.  If primary selection declines, the position will offered to the next in line.

Contact Information

Name:_________________________________________________

Street Address:_____________________________________________________________________
City:_________________________________________  State:__________   Zip:________________

Home phone:_________________________________ Cell phone:___________________________

Email:_____________________________________________________________________________

To the best of my knowledge all of the statements and answers contained in this application truthfully and accurately reflect my experiences.  I authorize the review board to investigate any claims and to contact my references.

Signature:___________________________________________________   Date:________________
