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DEPARTMENT OF COMMUNICATION 

INTERNSHIP APPLICATION FORM 
 
      Semester of intended internship________________ 
 
Name __________________________________________  Student #________________ 
 
Current Address________________________________________________________________ 
 
Current Phone___________________________________E-Mail_________________________ 
 
Please make sure that your permanent address is on file in the office. 
 
Permanent Phone _______________________________________________________________ 
 
Expected graduation date _______________________________________GPA______________ 
 
 
INTERNSHIP AGENCY_________________________________________________________ 
 
CONTACT PERSON, TITLE_____________________________________________________ 
 
BUSINESS ADDRESS__________________________________________________________ 
 
BUSINESS PHONE______________________________E-Mail_________________________ 
 
FAX NUMBER________________________________________________________________ 
 
Expected Job Duties:_____________________________________________________________ 
 
 
 
 
 
 
 
 
 
Other related experience/internships (include dates and location): 
 
._____________________________________________________________________________ 
 
._____________________________________________________________________________ 
 
How did you find out about this Internship___________________________________________ 

Communication courses completed 
 

__________________________ ____________________________ ________________________ 
 
__________________________ ____________________________ ________________________ 
 
__________________________ ____________________________ ________________________ 

 

_________________hours per week 

_________________credit hours 

_________________OK from M. Porter 


