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Intern Request Form


Business/Contact Information:

Business Name:










Contact Name:











Title:












Address:











Phone Number:







Email Address:










Company Website:










 
Internship Information:

Job Title: 

 









Major Required:
 









Minimum GPA: 
 


Number of Interns Desired:  



(check one) Full-time:      

Part-time:  

Hours: 
 /week

Length of Internship:   Quarter(s):  


Annual:  



Paid:  
                  
   Rate:  $               /hour                 Unpaid:  



(Continued on the next page)

Preferred Skills:  











Major Job Responsibilities:
(please outline major responsibilities for this internship position)
1. __________________________________________________________________________

2. __________________________________________________________________________

3. __________________________________________________________________________

4. __________________________________________________________________________

5. __________________________________________________________________________

6. __________________________________________________________________________

7. __________________________________________________________________________

8. __________________________________________________________________________

9. __________________________________________________________________________

10. __________________________________________________________________________

11. __________________________________________________________________________
Your name:____________________________


Date:________________
Signature: ______________________________  (if faxing)
(Please FAX this form to FAX# 937-775-3952 or email to pola.gupta@wright.edu)


Revised: January 5, 2011
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