




BNN  Teen  TV Summer Program Application  
 
Your Name:  _______________________________________________________________________________ 
 

Address:  __________________________________________________________________________________ 
 
Neighborhood/ZIP:  ________________________________________________ (Open to Boston residents only)  
 
Home Phone:  _________________________________________Mobile Phone: __________________________ 
  
E-mail:  ______________________________________________@____________________________________ 
 
What would be the best way to reach you during the week of May 26th? ____________________________________ 

School you will attend in September:  _____________________________________________________________ 

Grade:  ______        Age in June:  __________  Male ___ Female ___        

Have you already applied for a summer job through the Boston Youth Fund (Hope Line)? Yes ____ No ____   

If yes, please provide the Tracking Number:______________________________________________ 

Have you been part of Teen TV before, or been involved with BNN in other ways? Yes ___ No ___ 

If yes, please explain: 

 

 

Would you like to receive more info about BNN and future opportunities?  Yes ____  No ____ 
Do you expect to be able to attend all days of the program from 11 am - 5 pm?  Yes ____  No ____   

If no, why not?  

 
 
Parent/Guardian Name:______________________________________________________________________ 
 
Parent/Guardian Signature:___________________________________________________________________ 
 
Parent/Guardian Contact Info:  
 
 Home Phone:  __________________________________________Mobile Phone: _________________________ 
  
E-mail:  ______________________________________________@____________________________________ 
 
References.   Please list two adults (not relatives) who know you well. 
  
1. Name: __________________________________________Relationship: _____________________________  

 
Contact info (phone or email) ___________________________________________________________________ 
 
2. Name: __________________________________________ Relationship: _____________________________  
 
Contact info (phone or email) ___________________________________________________________________ 
 
Please return this application by May 16th to:  
BNN, c/o Teen TV, 3025 Washington Street, Boston MA  02119                       FAX 617-708-3234 
For information call 617-708-3200 

¥ You will be notified by May 30th if you have been accepted for the program. 
¥ BNN reserves the right to modify program specifics. 

 Office Use only     Date rec’d______________     Proof of res? Y N    BYF? Y N        Orientation? Y N    
Comments/references: 
Accepted? Yes   No   Alternate   Date _____________________ Confirmed Date_____________________ 



 
Please tell us about yourself. Feel free to use extra paper if you want. 

1. What experience have you had with computers, technology, video production or doing other kinds 
of creative projects? 

 

 

 

2. How well do you feel young people are represented in the media (television, web, print, etc)? What 
stories need to be told to make a positive difference in our communities? 200 words or more 

 

 

 

 

 

 

 

 

3. What else would you like us to know about you, your ideas, and your reasons for wanting to be 
part of Teen TV? 200 words or more 

 

 

 

 

 

 

 

 

 

Your signature____________________________________________  Date_______________  


