 SEQ CHAPTER \h \r 1
BUSINESS/ACCOUNTING DEPARTMENT


INTERNSHIP

STUDENT INFORMATION
Name:  _____________________________________  Box#   #:_______________________

Ph#:  _________________  E-mail: _____________________ Class Year:  ____________

Address:
_______________________________________________________________

 
_______________________________________________________________

College GPA:   ____________________   Soc. Sec.#: ________________________________

Major(s):
_____________________
Minor:
_________________________


INTERNSHIP INFORMATION

Name of Co.:
_______________________________________________________

Address:

_________________________________________________

_________________________________________________

_________________________________________________

Phone #:

_________________________________________________

Site Supervisor:
_________________________________________________
Any evening classes?
Yes_______

No________

If so, which days:

Circle:
M
T
W
Th
F

RETURN TO JUSTINE
