
 
 
                Video Production Internship 
 
BCAT16 Video interns gain hands-on experience in video production and 
make a valuable contribution the operation of a community television 
studio.   
 
BCAT16  has an active membership that produces a variety of high quality 
shows that include: B30 (a well-produced, local news program), Student 
Short Films ( a high-quality short film showcase and talk show), The Oliver 
Oompah Show ( A Kids Entertainment show), and Cooking with Linda B. 
  
Video Interns are trained on production equipment as they assist with 
BCAT16 productions.  Equipment that interns will utilize include: Studio 
cameras, Field cameras, Teleprompters, Multi-Definition Video Production 
Switcher, a variety of audio equipment, and Final Cut Editing Suites.   
 
Video Interns will also have opportunities to assist in a variety television 
station operations. Possibilities include: master control operations, 
cablecasting, video encoding, program management, equipment inventory 
and maintenance, graphic design, marketing, and assisting with BCAT16 
certification classes.   
 
All Interns are encouraged to contribute their own ideas and talents to the 
goal of making the station more effective in serving the community and 
reach high production values with each show.  
 
 BCAT desires to be a quality local community television station that truly 
engages the community.  Interns commit to a minimum of 120 hours.  
Currently all internships are unpaid.  Applicants should have some production 
experience and be comfortable working in a collaborative environment.  
They should have creativity and take initiative to make things happen.     
 
For more information about BCAT16 visit:  www.bcat16.org   
or contact: Matt McCrorey at 952-563-4980, ÂÃÁÔΆÃÉȢÂÌÏÏÍÉÎÇÔÏÎȢÍÎȢÕÓ. 

http://www.bcat16.org
mailto: bcat@ci.bloomington.mn.us


 
    

Video Internship Application 
    
Name: ____________________________________________         Date: ____________ 
 
Address: _______________________________________________________________ 
 
City: __________        _________________ State:                  ___                  Zip:__________ 
 
Phone: _____________   Cell:_____________  Email:_______;;__________________ 
 
School: ________________________________________________________________ 
 
School City: __________________ ;   __     State: _______                     :ÉÐȡ__________ 
 
School Advisor:_______ Advisor Phone: ________________________________________    

# of Hours Needed: ____________   
 
Why do you want to intern with Bloomington Community Access Television (BCAT16)? 
 
 
 
What is your proficiency and experience with: 
 
6ÉÄÅÏ #ÁÍÅÒÁ /ÐÅÒÁÔÉÏÎȡ
 
 
&ÉÎÁÌ #ÕÔ 0ÒÏȡ 
 
 
!ÄÏÂÅ 0ÈÏÔÏÓÈÏÐȡ  
 
 
What additional skills, talents, or past experiences do you bring to BCAT16?   
 
 
How would you like to most contribute to BCAT16? 
 
 
What skills/ areas do you hope to gain experience in while interning with BCAT16? 



What dates are you available (from/to)? ______________ / _____________ 
 
 
How many hours would you like to work each week  (10-15 minimum)? 
 
 
BCAT is open Mon.–Thurs. 2pm – 9pm and every other Fri. and Sat. from 10 am – 2 
pm.   
 
 
Fill in the hours you are available.   
     

   Monday    Tuesday Wednesday  Thursday    Friday Saturday 
 
 
 

 

     

  2pm-9pm   2pm-9pm   2pm-9pm   2pm-9pm 10am-2pm 10am-2pm 
 
 
 
 
Interns are required to undergo a background check upon acceptance into our intern 
program. If you are offered an internship will you be willing to consent to a background 
check?      

 
 
Is there any additional information you’d like us to consider? 
 
 
 
 
 
By signing below I agree that to the best of my knowledge the information I have 
provided is correct. 
 
Signature __________________________________________ Date _____________      
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