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AL AKHAWAYN

UNIVERSITY

School of Business Administration

INTERNSHIP PLACEMENT FORM

Student-Intern Information:

NaAME: oot Student ID#H: o
HOME A QTS . .ottt e e e e e e e e e e e e e e e e e e e e e e e e e eaaas

Phone (Home): ereereeeeenSChOOL L L
Email Address:. . .....oniii e
Internship Semester:.................cooeiiii. Expected Graduation Date: ........................

Placement Information:

Employer (Company NaAME): ......uieit it
SUPEIVISOr NAIMIE: ... e e e e e e et et
SUPBIVISOr PRONE: .o e
Email: ..o FaX: oo

INEEINS JOD DIULIES: .ottt e e e

At Date: o ENd Date: .oooeee e,

Supervisor Signature and Stamp:

Please Place Supervisor
Business Card here

Please complete and return to Al Akhawayn School of Business Administration (SBA)
by email to a.gamar@aui.ma or by fax to +212 5 35 86 23 72

P.O. Box 104, Hassan Il Avenue, 53000 Ifrane, Morocco
Tel +212 53586 24 79 | Fax +212 535 86 23 72
WWW.aui.ma



