
 

 
 

Employer Internship Request Form 
 

Company Contact Information 
 

Company Name: _______________________________________________________________________ 
Street Address:  ________________________________________________________________________ 
City: State: Zip:  ________________________________________________________________________ 
Phone:  ____________________________________ Fax:    _____________________________________ 
Supervisor's Name:  __________________________ Supervisor’s Title:___________________________ 
Email:  _______________________________________________________________________________ 
 

Internship Position Details 
 

Internship Job Title:  ___________________________________________________________________ 
Start Date: ______________________   Approximate End Date:  ________________________________   
Hrs/Wk: ________________________   Wages/Hr:___________________________________________ 
 
Please list the specific skills required for this internship: 
1.  __________________________________________________________________________________ 
2.  __________________________________________________________________________________ 
3.  __________________________________________________________________________________ 
4.  __________________________________________________________________________________ 
 
Please list specific duties the student will learn to perform: 
1.  __________________________________________________________________________________ 
2.  __________________________________________________________________________________ 
3.  __________________________________________________________________________________ 
4.  __________________________________________________________________________________ 
 

 


