Chadron State College Internship 

Student Information Sheet

Name: ____________________________________________________Date: __________________________
Address during school year:_________________________________________________________________

Permanent Home Address: __________________________________________________________________

Phone: (____)________________​​​​​​​​​​​​​​​​​​_____________Cell Phone:(____)_________________________________       

E-Mail Address:  ____________________________________ Academic Advisor:_____________________
Major(s): ___________________Minor(s): _____________________Expected Grad. Date______________
Year in School (circle):    FR    SO   JR    SR   GR      Cum GPA: ___________________________________  

I want an internship during the: (circle)     Fall     Spring     Summer     I have secured a site (circle)  Y       N     

I would like to do my internship at:  (business/agency if known)____________________________________






  (city/state)__________________________________________________
How many internship credit hours are you seeking?  ___________(50 hours of work equals one credit hour)
Are you seeking a paid position? (circle)

Paid

Non-paid
     Either

Are you legally entitled to work in the United States?  (circle)       Y       N   
Are you an IREX student?  (circle)     Y      N


STATEMENT OF UNDERSTANDING
Please Initial


__________
1.  If I utilize the resources and referrals of the Internship Office and am placed at an employment/internship site, I agree that I will enroll in the Internship Program and enroll for the applicable academic credit with the intent to complete the program.

__________
2.  I agree to comply with the program requirements, complete and submit written requirements within the time frame established for each work experience.

__________
3.  I agree to discuss and obtain approval from my faculty advisor and departments Faculty Coordinator prior to beginning my internship experience.

__________
4.  I understand that if I am placed in a Internship position, I will not be able to file an unemployment claim against my employer at the end of the experience.  Federal Unemployment Tax Act Provision, Title XXVI, Section 3306 ( c ), (10), (C).


_______________________________________

 _______________________________________

                     Student Applicant




             Internship Personnel

INTERNSHIP PROGRAM

Chadron State College
PERSONAL DATA RELEASE FORM

NAME:_______________________________________________________

(Please print or type)

I hereby grant permission to the Internship & Career Services Office at Chadron State College to release personal data from my Student Information Sheet to training sites considering me as a student in the Internship Program.

I further grant permission to the Internship & Career Services Office to use my name in news releases, brochures, testimonials, and/or other public announcements.

_____________________________________________     ______________

Signature                                                                                Date
Name: ___________________________

Date:   ___________________________

Major: ___________________________

Academic Advisor Name:___________________________

STATEMENT OF INTENT

I intend to pursue an internship at ________________________________ (name or type of business or agency) and to register for ________________ credit hours in ____________________________ (department) for _________________ (Fall, Spring, Summer).

You will be required to establish one learning goal for each credit hour you are pursuing.  Please indicate your proposed learning goals in the space below.
I have discussed this topic with my Academic Advisor and have his/her approval.  

___________________________
___________________

Student Signature



Date

___________________________
___________________

Academic Advisor Signature

Date

Academic Advisor Comments or Recommendations

INTERNSHIP OFFICE


CHADRON STATE COLLEGE


1000 MAIN STREET


CHADRON, NE  69337








May 2011

