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REQUEST FOR INTERN 
 
DATE _________________ 
 
SITE INFORMATION 
 
Company/Organization: ________________________________________________________________________ 

Department: _____________________________________________________________________________________ 

Website: __________________________________________________________________________________________ 

Site Supervisor Name:  __________________________________________________________________________ 

Title: _____________________________________________________________________________________________ 

Address:  _________________________________________________________________________________________ 

Ph #: _______________________________________ Fax #: ______________________________________________ 

Email: ____________________________________________________________________________________________ 
 
 
DURATION OF INTERNSHIPS 
 

When during the year are your internships available? Check all that apply: 
 
FALL  ______    WINTER  ______    SPRING  ______   SUMMER  ______   
 
 
INTERN RESPONSIBILITIES 
 
Title/Type of Internship: _________________________________________________________________________ 

Desired Hours/Schedule: _______________________________________________________________________ 

Desired Start Date: ____________________________ End Date: ______________________________________ 

Is this paid?  ___________________________ If yes, rate of pay:  _____________________________________ 

Skills required:  __________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Skills desired: ____________________________________________________________________________________ 

_____________________________________________________________________________________________________ 
 

 IN ORDER FOR THIS FORM TO BE PROCESSED, PLEASE ATTACH: 

1) A COMPLETE INTERNSHIP DESCRIPTION INCLUDING DUTIES TO BE 

PERFORMED BY THE INTERN.  

2) A CERTIFICATE OF INSURANCE SHOWING PROOF OF LIABILITY  
 


