
 Contract No.  _______________________
Dept.  _______________________

College  _______________________ 
 

                                      INTERNSHIP OFFICE 
EXPERIENCE INFORMATION SHEET 

 
UNIVERSITY INFORMATION 

Student Name 
 

 

Department Name 
 

 

Coordinator Name 
 

 
EXPERIENCE PROVIDER INFORMATION 
Experience Provider Name  

Contact Person  

Complete Address   

Phone  Fax  

Email   Web site  

Brief Description of 
Experience Provider 

 
 
 
 
 

 
INTERNSHIP SPECIFICATIONS 

Internship Title  

Internship Description   

Major(s) Requested  Year in School  

Qualifications 

 
 
 
 

Compensation       Unpaid            Paid: $____ 

Schedule       Full time            Part time  Either FT or PT 

  
 


