
Danvers Community Access Television 

87 Elm Street 

Danvers, MA 01923 

(978) 777-2720 * DCAT@DanversTV.org 

 

Name  ____________________________ 

Street _____________________________   City ________________________State ___ 

Cell Phone _________________________ 

Email _____________________________ 

School ____________________________          Year of Graduation _________ 

Major_____________________________           

 

Semester Internship: Fall Winter  Spring  Summer 

 

Days and Times Available:   ________________________________________________ 

              ________________________________________________ 

              ________________________________________________ 

 

 

Please Return Completed Application with Resume and Cover Letter to: 

 

DCAT Executive Director 

Danvers Community Access Television 

87 Elm Street, 2nd Floor 

Danvers, MA 01923 

mailto:DCAT@DanversTV.org

