Landmark Scholars Program application 
    Deadline: Dec. 1, 2005
(





Requirements:
___
College sophomore

___
Ethnic minority

___
U.S. citizenship or registered permanent residency

___
Completed application

___
Typed autobiography of at least 500 words

___
Work samples: a minimum of THREE college or professional newspaper/magazine or other work samples.  NOTE: Include THREE copies of each work sample – Xeroxes or disks are fine as are email attachments if applying online.  

___
Resume (include expected date of graduation)

___
College transcript

___
Three letters of recommendation

Please send information to:

Carole Tarrant, Managing Editor, The Roanoke Times

P.O. Box 2491., Roanoke, VA  24010. Phone 540.981.3210

Carole.Tarrant@roanoke.com

Name:
Mr. / Ms. (circle one)
(Last, First, Middle)________________________________________________________
College or University_________________________________________________________________

Home Mailing Address________________________________________________________________

__________________________________________________________________________________

Home Phone Number (include area code) _______________________________
School Mailing Address_______________________________________________________________

__________________________________________________________________________________

School Phone Number (include area code) _______________________________
E-Mail Address_______________________________________________

Social Security No. ________________________


Type of assignment desired (select one only or indicate order of preference)

News ___

Features ___ 
Sports ___

Copy Editing/Layout ___


Photography ___

Graphics/Illustration ___


Do you have ties to any Mid-Atlantic states? 
( Yes

( No

If yes, describe them ________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

What foreign languages do you speak?  How well? _________________________________________
__________________________________________________________________________________

College/University Information

College/University 

Dates Attended _____________________
Years Completed _______


Expected Graduation Date ____________  
Major Field ____________________


List other colleges and years attended.  Did you receive a degree? ___________________________
_________________________________________________________________________________

If you have taken a college entrance board exam, name the test(s) and give your score(s).

Test __________________________

Test __________________________

Score _______________



Score _______________

Are you planning to do graduate work?

( Yes

( No

( Not sure

If yes, where and in what field?________________________________________________________

__________________________________________________________________________________

What careers besides newspaper journalism are you considering? ____________________________

__________________________________________________________________________________

If you choose journalism as a career, describe your long-term goals. __________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Have you worked for a student newspaper? (circle one)
YES

NO
From ____/____/_______
To ____/____/_______
Hours worked per week __________________

If so, what did you do? _______________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

What did you like about the experience? _________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________


What did you dislike about it? _________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

List significant jobs you’ve held
( From ____/____/_______
To ____/____/_______

Employer (firm name) _____________________________
Phone Number ____________________

Address ___________________________________________________________________________

Name & Title of Immediate Supervisor __________________________________________________

What did you do? ___________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

What did you like about your job? ______________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

What did you dislike about it? _________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

( From ____/____/_______
To ____/____/_______

Employer (firm name) _____________________________
Phone Number ____________________

Address ___________________________________________________________________________

Name & Title of Immediate Supervisor __________________________________________________

What did you do? ___________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

What did you like about your job? ______________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

What did you dislike about it? _________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

I understand that an offer of employment is contingent upon satisfactory proof of my authorization to work in the United States and that continuing employment is contingent upon satisfactory performance and is subject to other workplace rules and policies in effect at Landmark Communications, Inc. 

___________ (please initial)

I hereby certify that the information contained in this statement is complete and accurate to the best of my knowledge and belief, and I understand that any false statement made on this application will be cause for my discharge from Landmark Communications, Inc. I authorize Landmark Communications, Inc. to confirm any information contained herein, including contacting former supervisors.

I understand that a drug test is required for all positions. I understand that an offer of employment is contingent upon my passing the required examination. I hereby agree to drug testing as required by Landmark Communications, Inc. policy and release Landmark Communications, Inc. from all liability arising from such testing and/or decisions made based on such testing.

Signature of Applicant _________________________________________

Date ____________

