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	INTERNSHIP INFORMATION FORM – STUDENT TO COMPLETE

	EMPLOYER CONTACT INFORMATION:

	 FORMCHECKBOX 
 Mr.
	 FORMCHECKBOX 
 Mrs. 
	 FORMCHECKBOX 
 Ms.  
	First Name:
	     
	Middle Initial:
	     
	   Last Name:
	        

	Organization: 
	     
	   Title:
	       

	Address: 
	     
	City:
	     
	State: 
	     
	Zip Code:
	     

	Country:
	     
	Office Phone: 
	     
	Cell Phone:
	     

	Email:
	     
	Web Address:
	     

	
	
	
	

	DETAILS OF THE INTERNSHIP:

	Position Title: 
	     
	Location (City, State)
	     

	Rate of Pay:
	$      
	 FORMCHECKBOX 
 Hourly
	 FORMCHECKBOX 
 Bi-Weekly
	 FORMCHECKBOX 
 Monthly
	 FORMCHECKBOX 
 Stipend
	 FORMCHECKBOX 
 Commission
	 FORMCHECKBOX 
 Unpaid

	Starting Date: 
	     
	
	Ending Date:
	     
	

	Estimated  Number of Working Hours per Week: 
	     
	*Estimated Total Number of Working Hours: 
	     

	
	*Interns must work a minimum of 170 hours 

	STUDENT INTERNSHIP  INFORMATION:  

	First Name: 
	     
	Middle Initial:
	     
	Last Name:
	       

	
	
	
	
	
	

	Course Applying for Credit in:
	     
	
	Note:  Students applying for internship academic credit must meet the pre-requisites for the selected internship course.

	Internship Course Enrollment Request:
	 FORMCHECKBOX 

	Fall
	 FORMCHECKBOX 

	Spring
	 FORMCHECKBOX 

	Summer
	Year:
	    
	

	
	 FORMCHECKBOX 

	Session 1
	

	
	 FORMCHECKBOX 

	Session 2
	

	
	 FORMCHECKBOX 

	Session 3
	

	
	
	
	

	POSITION DESCRIPTION (Note: Attach a detailed description and requirements for this posting.)
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