(Y CARROLLTON

TEXAS

O%D; Student Intern Intake Form

INTERNSHIP POSITION TITLE

INTERN FIRST NAME

INTERN LAST NAME

INTERN DEPARTMENT

INTERNSHIP START DATE

Paid  Unpaid

TYPE (Circle One) PAY RATE

S /hr.

INTERN LEVEL (Circle One)

INTERNSHIP END DATE

SUPERVISOR NAME

WORK SCHEDULE (Days & Times) WORK HOURS PER WEEK
INTERNSHIP POSITION DESCRIPTION

Intern Signature Date
Supervisor Signature Date
Manager Signature Date




