
Spring 2009 

 
 

SCHOOL OF BUSINESS ADMINISTRATION 
INTERNSHIP INFORMATION 

 
 
Name:  Student ID #:  
 
Home Address:  
  
 
Phone (Home): (School):  
 
Email addresses:  
 
Summer of Internship:   Expected Graduation Date:    
     
Completed/Enrolled in Market/Enterprise Course? YES  NO 
 
Concentration:_________________ Minor:______________  Overall GPA: _______ 
 
Undergraduate Advisor:  
 
 

PLACEMENT INFORMATION 
 
 

Employer (Company Name):  
 
Supervisor Name:   
 
Supervisor Phone:  
  
Email:  Fax:  
 
Intern’s Job Duties:  
 
  
 
Start Date:  End Date:  
 
Supervisor Signature:    

Please place supervisor 
business card here 

 
 
 
 

Please complete and return to SBA in person or by fax 0535-86-20-60 Attn: Mrs Tazi 
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