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ILLINOIS STATE UNIVERSITY
PROFESSIONAL PRACTICE INTERNSHIP AND COOPERATIVE EDUCATION
The  Katie  School  of  Insurance  and  Financial  Services  at   Illinois  State  University  offers  an   internship/cooperative education program that allows insurance students to receive course credit by working for an employer in an insurance and financial services related position.  The Katie School (KS) recognizes that work experience relating to the student's career goal can be beneficial to the student in obtaining permanent employment upon graduation.

The student enters the internship program seeking additional understanding of the insurance or financial services industry.  The KS specifies that, because the intern is receiving credit toward graduation, the work assignment must be a challenging and meaningful one that enhances the educational experience.  The student must work a minimum of 135 hours at the work site to receive three hours of credit.

The internship applicant is screened by the KS and must subsequently be approved by the employing supervisor after a personal interview.  The KS internship coordinator will be in contact with each employing supervisor during the internship period.

Student Intern


Name of Employer


Address_________________________________ City____________________ State___________ Zip_________

Supervisor of Intern and Title___________________________________________________________________

E-mail 

Telephone (        ) ____________________FAX (        ) ____________________E-mail ____________________

Title of Internship Position _____________________________________________________________________

Period of Internship _________________________________ to_______________________________________

Working Hours (per day/per week)  ______________________________________________________________

Salary $______________________/Hr.  or $______________________/Mo.   or $ _____________________Flat

RELEASE OF CLAIMS

The undersigned Employer and Student Intern hereby release and forever discharge Illinois State University, its employees and subdivisions from all claims and demand of any nature arising from this internship or any activities related to this internship.

Student Intern Signature _________________________________________________ Date _________________

Employer Signature ____________________________________________________  Date _________________

ISU/KS Coordinator Signature ____________________________________________ Date _________________
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Katie School of Insurance and Financial Services








