

ILLINOIS STATE UNIVERSITY
PROFESSIONAL PRACTICE INTERNSHIP AND COOPERATIVE EDUCATION
DESCRIPTION OF INTERNSHIP POSITION

Name of Employer 


Address 


Supervisor of Intern and Title 


Telephone ____________________________    FAX 


E-mail  

Title of Internship Position 


Hours per week 


Salary $_______________/Hr. or $________________/Mo. or $____________Flat


Description of Internship Position 


Preferred Skills:


1.



2.



3.



4.


GPA Requirement ______________

Goals for Intern to Achieve:


1.



2.



3.



4.


Supervisor’s Signature ___________________________________________ Date


Name of Supervisor and Title


Katie School of Insurance and Financial Services








