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COLLEGE HILL 
 INTERNS 

 
 

APPLICATION INSTRUCTIONS 
 
 
1. Please fill out the enclosed application legibly.   
 
2. Use dark colored ink. 
 
3. Answer all questions honestly and to the best of your ability. All of your responses will be 

COMPLETELY CONFIDENTIAL and discussed among the production team ONLY.  Your 
responses will not be reviewed by any persons associated with or attending the college or 
university you attend. 

 
4. Please write only on the printed side of the paper.  Feel free to attach additional sheets as 

necessary. 
Please DO NOT turn the page over and write on the back!!  

 
5. You must staple a copy of your driver’s license to the back of the packet. 
 
 
 

Thank you for your time and effort in completing this packet. 
 

 
REGION #________________ 
 
 
 
FULL 
NAME:_______________________________________________________________________ 
 
Today’s date: _________________________ 
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PRESENT ADDRESS:      PHONE:    

         

           CELL:     _______  

        

Email:______________________________ 

DATE OF BIRTH:           
 
HOMETOWN & STATE:______________________________________________________________________ 
 

MAJOR________________________________________________ESTIMATED GPA______________________ 

 

CLASSIFICATION (circle one) FRESHMAN           SOPHOMORE          JUNIOR          SENIOR 

ARE YOU A TRANSFER STUDENT? (circle one)      Y       N 

 If yes, from what college?_________________________________________________________________ 

HAVE YOU EVER SPENT A SEMESTER ABROAD OR AT ANOTHER UNIVERSITY? (circle one)  Y      N 

 If yes, where?___________________________________________________________________________ 

ARE YOU ATTENDING YOUR FIRST CHOICE COLLEGE? (circle one)  Y     N  

IF NOT WHY?  

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

DO YOU LIVE (circle one) ON-CAMPUS  OFF-CAMPUS      

IN ONE WORD, HOW WOULD YOU DESCRIBE YOUR UNIVERSITY: 

     Social Life____________________Academic Life___________________Dating Life_____________________ 

IN ONE WORD, WHAT’S THE BEST THING ABOUT YOUR UNIVERSITY?_________________ 

     WHAT’S THE WORST THING? ____________________ 

 

HOW ARE YOU FINANCING YOUR EDUCATION? (Circle all that apply) 

 Parents  Work-Study  Scholarship  ROTC  Student Loans 

 

ARE  YOU GOING TO BE ENROLLED IN SUMMER SCHOOL OR ANY OTHER SUMMER PROGRAMS? ____ 

_______________________ 

ARE YOU AVAILABLE FOR 6-8 WEEKS IN JUNE AND JULY TO RELOCATE TO ANOTHER CITY FOR THE 

TAPING OF THIS SHOW?  _______________________ 

 

1. SIBLINGS (Names and Ages):           

                

2. ARE YOU CURRENTLY MARRIED?  _______ HAVE YOU EVER BEEN? (If so, please describe)   

              

3. DO YOU HAVE ANY CHILDREN?  (Names, ages, and do they live with you?)      

               



 3

4. WHAT IS YOUR ETHNIC BACKGROUND?        

                

5. ARE YOU OR HAVE YOU EVER BEEN A MEMBER OF SAG/AFTRA?       

6. HAVE YOU EVER BEEN A PARTICIPANT OR CONTESTANT ON A TV SHOW, IF WHO WHICH ONE(S)? 

             

               

7. HAVE YOU EVER ACTED OR PERFORMED OUTSIDE OF SCHOOL?       

               

8. DO YOU SPEAK ANY FOREIGN LANGUAGES? _______ WHICH ONES, AND WITH WHAT LEVEL OF 

PROFICIENCY? _______________________________________________________________________________ 

               

9. NAME OF HIGH SCHOOL:            

                

10. ARE YOU CURRENTLY WORKING?  IF YES, HOW MANY HOURS A WEEK? HOW WOULD YOU 

DESCRIBE YOUR POSITION AND RESPONSIBILITIES 

             

               

             

               

             

               

             

               

               

11. WHAT ACCOMPLISHMENTS ARE YOU MOST PROUD OF? 

             

               

             

               

12. DO YOU HAVE ANY ROLE MODELS OR MENTORS? 

             

               

 

13. WHAT IS YOUR ULTIMATE CAREER GOAL?  WHAT ARE THE STEPS YOU SEE YOURSELF TAKING TO 

GET THERE? 
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14. DO YOU FEEL PRESSURE ABOUT YOUR FUTURE?  DO OTHERS PUT THAT PRESSURE ON YOU OR DO 

YOU PUT THAT PRESSURE ON YOURSELF? 

             

             

             

             

             

             

             

              

15. HOW WOULD YOU DEFINE YOUR LEADERSHIP SKILLS? 

              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 

16. IF CURRENTLY EMPLOYED, WILL YOUR EMPLOYER ALLOW YOU 6-8 WEEKS OFF DURING THE 

SUMMER TO PARTICIPATE IN THIS INTERNSHIP PROGRAM? 

             

               

 

 

 

 

 

17. IF YOU HAD TO CHOOSE A JOB TODAY, WHAT WOULD IT BE AND WHY? 
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18. HOW WOULD SOMEONE WHO REALLY KNOWS YOU DESCRIBE YOUR BEST TRAITS?  

              

              

              

              

 

19. HOW WOULD SOMEONE WHO REALLY KNOWS YOU DESCRIBE YOUR WORST TRAITS?  

             

             

              

               

20. DESCRIBE YOUR MOST EMBARRASSING MOMENT IN LIFE: 

             

             

             

             

               

             

              

15.  DO YOU HAVE A BOYFRIEND OR GIRLFRIEND? HOW LONG HAVE YOU TWO BEEN TOGETHER?  

WHERE DO YOU SEE THE RELATIONSHIP GOING? WHAT DRIVES YOU CRAZY ABOUT THE OTHER    

PERSON? WHAT'S THE BEST THING ABOUT THE OTHER PERSON? DOES THIS PERSON GO TO SCHOOL?  

IF SO, WHERE? 

               

              

              

              

              

               

              

               

16. HOW IMPORTANT IS SEX TO YOU? DO YOU HAVE IT ONLY WHEN YOU'RE IN A RELATIONSHIP OR DO 

YOU SEEK IT OUT AT OTHER TIMES? HOW DID IT COME ABOUT ON THE LAST OCCASION? 
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WHAT DO YOU DO FOR FUN?  

             

             

             

             

              

18. DO YOU HAVE ANY HOBBIES?  IF SO, WHAT ARE THEY? 

             

               

19. DO YOU PLAY ANY SPORTS? DESCRIBE YOUR ATHLETIC ABILITY:  

             

              

              

              

20. WHO ARE YOUR FAVORITE MUSICAL GROUPS/ARTISTS?  

             

             

              

21. DESCRIBE A TYPICAL FRIDAY OR SATURDAY NIGHT: 

             

             

             

             

              

22. WHAT IS THE BIGGEST “LEGAL” SCAM YOU’VE EVER PULLED? 

             

             

             

              

              

23. WHAT WAS THE LAST UNUSUAL, EXCITING OR SPONTANEOUS OUTING YOU INSTIGATED FOR YOU 

AND YOUR FRIENDS?  
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24. DO YOU LIKE TRAVELING?  DESCRIBE THE BEST OR WORST TRIP YOU HAVE TAKEN.  WHERE 

WOULD YOU MOST LIKE TO TRAVEL? 

             

             

             

              

              

25. DESCRIBE YOUR CHILDHOOD:   

             

             

             

               

             

             

               

26. IF YOU HAD TO DESCRIBE YOUR MOTHER, (OR YOUR STEP-MOTHER, IF YOU LIVED WITH HER  

       MOST OF YOUR LIFE AS A CHILD), BY DIVIDING HER PERSONALITY INTO TWO PARTS, HOW  

      WOULD YOU DESCRIBE EACH PART?  

             

             

             

             

             

             

              

27. IF YOU HAD TO DESCRIBE YOUR FATHER, (OR YOUR STEP-FATHER), BY DIVIDING HIS 

       PERSONALITY INTO TWO PARTS, HOW WOULD YOU DESCRIBE EACH PART?   
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28. IF YOU HAVE ANY BROTHERS OR SISTERS, ARE YOU CLOSE? HOW WOULD YOU DESCRIBE YOUR 

RELATIONSHIP WITH THEM? 

               

              

             

              

               

              

29. DESCRIBE A MAJOR EVENT OR ISSUE THAT'S AFFECTED YOUR FAMILY:  

             

             

             

             

             

              

              

              

             

             

               

30. DESCRIBE A QUALITY/TRAIT THAT RUNS IN YOUR FAMILY: 

             

             

              

              

             

             

               

31. WHAT IS THE MOST IMPORTANT ISSUE OR PROBLEM FACING YOU TODAY? 

             

             

              

             

               

 

 

 

 

32. WHAT ARE YOUR THOUGHTS ON:  

ABORTION?  
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PEOPLE WHO HAVE A DIFFERENT SEXUAL ORIENTATION THAN YOU?  

               

             

              

INTERRACIAL DATING?  

               

             

              

POLITICIANS AND PEOPLE RUNNING FOR POLITICAL OFFICE?  

               

             

              

PARTYING?  

               

             

              

COLLEGE?  

               

              

               

33. DO YOU HAVE ANY HABITS WE SHOULD KNOW ABOUT?  

               

             

             

               

34. DO YOU HAVE ANY ALLERGIES (i.e. INSECT BITES, PRESCRIPTION MEDICATION)?  IF SO, WHAT  

      ARE THEY?                         

             
             

               

35. ARE YOU A VEGETARIAN OR VEGAN?  DO YOU HAVE ANY OTHER EATING PREFERENCES? 

             

               

 

 

36. DO YOU DRIVE?  CAN YOU DRIVE A STICK SHIFT? 
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37. DO YOU: SMOKE CIGARETTES? CIRCLE (YES/NO) DRINK ALCOHOL? (YES/NO) IF YES, WHAT IS YOUR 

FAVORITE ALCOHOLIC BEVERAGE?  

             

             

               

38. DO YOU SMOKE MARIJUANA OR USE HARD DRUGS?  HAVE YOU EVER?  PLEASE EXPLAIN:  

             

             

                

39. HAVE YOU EVER BEEN ARRESTED OR HAD A RESTRAINING ORDER ISSUED AGAINST YOU?  

      (If so, what were the circumstances and what was the outcome?)         

             

             

              

              

40. WHAT BOTHERS YOU MOST ABOUT OTHER PEOPLE? 

               

             

              

41. DESCRIBE A RECENT MAJOR ARGUMENT YOU HAD WITH SOMEONE. WHO USUALLY WINS 

ARGUMENTS WITH YOU? WHY?  

             

             

             

             

             

                

42. IF YOU COULD CHANGE ANY ONE THING ABOUT THE WAY YOU LOOK, WHAT WOULD THAT BE?  

               

             

              

              

              

 

 

 

 

43. IF YOU COULD CHANGE ONE THING ABOUT YOUR PERSONALITY, WHAT WOULD THAT BE? 
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44. IF YOU HAD ALADDIN'S LAMP AND THREE WISHES, WHAT WOULD THEY BE? 

              

             

             

             

             

               

45. PLEASE LIST YOUR SCHEDULE FOR THE UPCOMING MONTHS (MID-TERMS, FINALS, WEDDINGS, 
TRIPS/VACATIONS, ETC.) 

 
             

              

             

               

             

               

             

               

 

 
46. PLEASE DRAW A SELF-PORTRAIT BELOW: 
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47. PLEASE COMMENT ON YOUR PREFERENCES FOR THE FOLLOWING ACTIVITIES: 

 
  
ACTIVITY:    COMMENT: 
 
Read Books             

Sleep 8 Hours             

Watch Television Daily, which shows?          

Shop              

Favorite Fast Food Restaurant          

Go Out/Party             

Spend Times With Friends            

Spend Time Alone            

Balance Work/Study            

Talk On The Phone            

Cook              

Clean              

Write/E-mail            

Read Newspapers (which sections?)          

Play With Animals           

State Opinions             

Ask Opinions             

Confide In Your Parents            

Volunteer             

Procrastinate             

Eat              

Get Drunk             

Diet              

Vote              

Cry              

Laugh              

Instigate             

Cinema              

Theatre              

Concerts              

Clubs              

Parties              

Surf the Web            
 
My Favorite websites are:            
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48. ARE YOU COMFORTABLE WITH YOUR BODY?  ARE YOU COMFORTABLE NAKED?  

              

             

             

             

              

49. TELL US ABOUT YOUR FIRST SEXUAL EXPERIENCE: 

              

             

             

             

              

50. IN ONE WORD, WHAT IS YOUR OPINION OF GREEK ORGANIZATIONS?________________________ 

51. ARE YOU IN A SORORITY/FRATERNITY?__________IF SO, WHICH ONE?________________________ 

52. HAVE YOU EVER ATTENDED A SORORITY/FRATERNITY INTEREST MEETING OR RUSH?________ 

    If yes, which ones?___________________________________________________________________________ 

              

53. HAVE YOU EVER BEEN IN A SORORITY/FRATERNITY AUXILIARY?  WHICH ONES?   

             

             

             

54. DOES YOUR UNIVERSITY HAVE A MARCHING BAND?___________ARE YOU IN THE MARCHING 

BAND?___________IF YOU PLAY AN INSTRUMENT BUT ARE NOT IN THE BAND, WHY AREN’T YOU 

AND WHAT INSTRUMENT DO YOU PLAY?        

             

              

55. WHAT IS YOUR OPINION OF THE MARCHING BAND?       

             

              

56. LIST ALL COLLEGE OR UNIVERSITY CLUBS, ACTIVITIES, SPORTS, GREEK ORGANIZATIONS IN WHICH 

YOU PARTICIPATE AND ANY OFFICES HELD:_______________________________________ 

             

              

             

              

             

              

             

              

 



 14

 

57. PLEASE LIST ALL AWARDS, DISTINCTIONS, SCHOLARSHIPS AND TITLES CONFERRED UPON YOU 

BY YOUR COLLEGE OR UNIVERSITY:         

             

              

             

               

 

58. ESTIMATED FAMILY INCOME (circle one) Less than $50,000 Greater than $50,000 

59. HOW IMPORTANT IS RELIGION TO YOU? (circle one) 

Not important  Somewhat Important  Very Important 

 Religion_________________________________Denomination_______________________________ 

60. WHAT IS YOUR FAVORITE MOVIE?  WHY?        

              

              

             

              

61. WITH WHOSE VIEWS DO YOU MOST GENERALLY AGREE?  (circle one) 

  Democrats  Republicans  Other 

              

             

             

              

62. ON A SCALE OF 1 (least aware) TO 10 (most aware) HOW ABREAST ARE YOU OF U.S. AND WORLD 

POLITICS?              

63. WHO DO YOU CONFIDE IN MOST AND WHAT IS THEIR RELATIONSHIP TO YOU (e.g. Sara/Best Friend or 

Ronald/Father):            

             

64. NAME THE THREE MOST OUTRAGEOUS OF ALL OF YOUR FRIENDS OR FAMILY MEMBERS AND 

TELL US WHY:            
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I acknowledge that everything stated in this application is true.  I understand that any falsely submitted answers 
can and will be grounds for removal from the application process and from my subsequent participation in the 
final series.  I further acknowledge and accept that this application form and videotape I previously submitted will 
become property of the Production Company and BET and will not be returned.  By signing below, I grant rights 
for the production company and BET to use any biographical information contained in this application, my home 
video, or taped interview, and to record use and publicize my home video tape or taped interview, voice, actions, 
likeness and appearance in any manner in connection with the “BET Reality College Show.”  
 
              
SIGNATURE         DATE 


