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Internship Approval Form
Marketing Department

Please check which internship for which you will be applying:  MKT _____    Sales _______
Intern’s Name:  _____________________________  ID# 	
Intern’s Email:  _____________________________  Phone # 			
Major: 		
Company Name: 	
Intern’s Supervisor: 	
Length of Internship: Start Date: ____________ End Date: 	
Total Hours the Intern is Expected to Work:  ___________
I wish to receive internship credit: Fall __________  Spring ___________ Summer ________

Skills to be developed
	
	
	
	

Roles and responsibilities of intern:
	
	
	
	

Learning and Training Opportunities
	
	
	
	
	
Projects and Assignments:
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