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Business Internship Opportunities

Please complete the following information for each internship opportunity at your business or organization.

	Company Name
	

	Point of Contact for Internships

(include First and Last Name)
	

	Address Street
	

	Address City
	

	Address State abbreviation
	

	Address Zip Code
	

	Phone Number (of POC)
	

	Fax Number (of POC)
	

	Position Available for Internship Opportunity
	

	Student Skills Needed (be keyword specific—ex: typing, computer literacy, etc.)
	

	Student Degree Requested (in what field of study should the student be enrolled?)
	

	Indicated Paid or Unpaid position
	


In the space provided below, please briefly outline the statement of work that provides the specific problem to be addressed at your company through this internship as well as the desired outcomes; with intent being the development of non-existent capacity at your company rather than the intern simply “learning the ropes.”  Interns should be required to generate specific deliverables which can then be presented at the completion of the internship.  If specific deliverables are known, please list them.
	


