Integrated Business and Engineering Honors Program Internship Requirement Fulfillment Form 

Name:____________________________________   Student ID#_________________

IBE Major:_________________________ Class:_______________________________

Dates of internship employment:____________________________________________

Name and address of company or employer:___________________________________

______________________________________________________________________

Through what means did you find this job?:___________________________________

______________________________________________________________________

Who, in the company, were you in contact with when being hired for this job?  His/her e-mail?

______________________________________________________________________

Address if different:______________________________________________________

Products or services of company:___________________________________________

______________________________________________________________________

Unit (Section, Department, Etc.) in which you worked:__________________________

______________________________________________________________________

Supervisor name, title, work phone, e-mail:____________________________________

______________________________________________________________________

Function of unit:_________________________________________________________

Please briefly describe your internship job duties on the back of this form 

_________________________


______________________________

Student’s Signature




Supervisor’s Signature(if possible)

IBE Director’s Signature______________________________________

(After signatures obtained, please return to Rebekah Schultz in the Registrar’s Office)

