Information on student:

Date:

Internship Application Form (2 pages)
School of Management
Rhode Island College

Name:
Student ID # :

Minor:

Major:
GPA:

Total number of credits including the semester you are doing internship:

Faculty Advisor:
Address:

Phone (H):
(C):

(0):

e-mail:

Requesting internship for:

| — 20( )
Spring ---20( )
Summer 20( )




Information on Employer:

1. Name of the Business/ company / Employer

2. Address:

3. Phone number

4. Name of supervisor:

5. e-mail address of supervisor:

6. Address ,phone number of supervisor if different from above:

7. Job description as provided by employer:



