Faculty Advisor Assigned

BUS AD & CABOT Student Name:

050 Internship

QLENDAIE S Student ID:
COLLEGE Student Application

Your Certificate/AA Major:

Student Cell Phone:

Student E-Mail Address:

Internship Information:

Company Name: Dept.:

Supervisor’s Name: Telephone:

Supervisor’s E-Mail:

How are you related to the employer?

I want to enroll in (please check one)

O BUSAD 050 - 1 unit= 60 work hours CABOT 050 - 1 unit= 60 work hours
BUSAD 050 - 2 units = 120 work hours CABOT 050 - 2 units = 120 work hours
BUSAD 050 — 3 units = 180 work hours CABOT 050 — 3 units = 180 work hours

Signature Date

FOR FACULTY ADVISOR USE ONLY:

|:| Attended Orientation I:I Site Visit
I:I Application I:I Employer Evaluation
I:I Internship Agreement I:I Time Sheet
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