Date_____________________________

STUDENT INTERNSHIP INFORMATION FORM
Name___________________________________
Major__________________________________
Local Phone_____________________________
Local Address___________________________
________________________________________
________________________________________
Student ID#___________________________


Faculty Advisor________________________


Home Phone___________________________


Permanent Address_____________________
______________________________________
______________________________________
E-mail Address________________@d.umn.edu

Alternative E-mail Address_______________________________________

Semester & Year Graduating______________________________________

Semester & Year Internship Desired________________________________

Geographic location(s) desired for internship:

Position(s) or type of work experience desired:

Employer suggestions (name, address, contact person, phone number, e-mail address):

