Internship Placement Proposal

Student Information

Name:





ID#:

Expected Graduation Date:




Major:





Minor:

Mailing Address:

Email Address:

Phone:





Phone 2:

Employer Information

Supervisor Name:



Supervisor Title:

Company Name:

Mailing Address:

Email Address:

Phone:





Phone 2:

Internship Information

Work schedule (days and hours). Student must complete a minimum of 120 hours during the semester:

Salary:

(If this is an unpaid internship, you can apply for the Jarrard Scholarship – please see the professor for more information)


Description of duties/assignments:

Expected learning outcomes (minimum of five):


1.


2.


3.


4.


5.

Describe how this internship relates to your major of study:

By signing below, the student and the employer agree to the following:

· all information provided is accurate

· as this is a learning environment, student and employer will work to make this a beneficial experience for both participants

· difficulties or issues will be brought immediately to the attention of the Internship Director

· student and employer will actively participate in the evaluation process

· student and employer will submit all required forms and evaluations in a timely manner


[image: image1]
Student Signature




Employer Signature

Date:






Date:








_______________________________
Internship Director Approval



Major Advisor Approval
Date:






Date:
