GOVERNORS STATE UNIVERSITY
COLLEGE OF BUSINESS AND PUBLIC ADMINISTRATION
INTERNSHIP REQUEST

Due Dates for: Fall-Aug. 1

Spring-Dec. 1

Summer-Apr. 1

Applications received after the posted date
may not be accepted

Student Name:
Address:
Student ID # Phone #:

E-Mail

Completed by Advisor:

Undergraduate Degree Sought Cumulative GPA

Graduate Expected Graduation date Hours Completed
(Concentration, if applicable)
Term internship desired
Total Credit hours planned for the term
List any other non-classroom hours taken at GSU

Student is eligible for internship: Yes No

Advisor Date

To be eligible a student must:

Have appropriate academic background.

Have arranged with CBPA faculty member to serve as coordinator of internship.

Obtain the necessary signatures below.

Limit concurrent enrollment to no more than 12 hours.

Have a cumulative GPA of 3.0 or higher for graduate students or 2.5 for

undergraduate students.

6. Make arrangements with internship site including a description of duties.
(Description must be attached on company letterhead).

7. Attach a typed statement of your learning objectives and goals.

ahwhpE

Signatures to be obtained prior to approval.

Student Signature Date
Faculty Supervisor Sighature Date
Division Chair Signature Date
Discipline 480/880, Reference and Section #

Coordinator date & initials

Authorized in system date & initials




Internship Site Information

This form is intended to document the topic for students registering for an internship and serves as

a contract between the student and faculty member.

To be completed by the student and approved/signed by the on-site supervisor of the internship

site used for credit toward a degree.

1. STUDENT CONTACT INFORMATION

Name (print)

Email Address Telephone #

Mailing Address

Degree/Program of Study

Internship Start Date

2. HOST SITE INFORMATION

Organization

Mailing Address

Supervisor

Title

Email Address Telephone #




3. FACULTY SPONSOR

Faculty Member

Email Address Telephone #

4. POSITION DESCRIPTION

Please attach a brief typed description of the proposed internship and duties

1. Company/Organization description: in brief, its line of business, product, service, annual
revenue and number of employees etc...

2. Internship description including primary duties, responsibilities, and special projects you will
be working on.

3. Benefits for the student: what skills you expect to gain or specific processes you will
master?

4. Skills: what skills or knowledge are required?

5. TERMS OF INTERNSHIP

Hours you will work per week? Over how many weeks?

Student Signature and Date

| have reviewed the above internship work description. | agree that it accurately describes the

internship work experience.

On-Site Supervisor Signature and Date




| have reviewed the above internship work description. | agree that it adequately supports the goals

and objectives of the program.

Faculty Sponsor Signature and Date
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