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General Internship Information
Intern Information

Name: ________________________________________________________
Phone number (primary): ______________Student ID number:_______________
Email address: ___________________________________________________
Internship Schedule

Please describe the schedule of work. 
Internship Start Date:
  
___________
Internship End Date:
 
___________
Hours per week:  

________

(NOTE:  YOU MUST WORK A MINIMUM OF 30 HOURS/WEEK)

Number of weeks:

________

(NOTE:  YOU MUST WORK A MINIMUM OF 14 WEEKS)
_______________________________________ 

 ________________

Signature of Intern







Date
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