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	INTERN INFORMATION: To be completed by applicant

	Completed form must be submitted to the Office of Human Resources

	Name:
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	
	                     Last
	                              First
	      Middle

	Address:
	Click here to enter text.	Click here to enter text.	MT
	Click here to enter text.
	
	
	               City
	 State
	  Zip 

	Current School:
	Click here to enter text.	Major(s):
	Click here to enter text.
	School Address:
	Click here to enter text.	School Phone
	Click here to enter text.
	POSITION INFORMATION: To be completed by hiring authority

	Division/Bureau:
	Click here to enter text.	Location:
	Click here to enter text.
	Intern Supervisor:
	Click here to enter text.	Title:
	Click here to enter text.
	Phone:
	Click here to enter text.	

	Intern Title:
	Click here to enter text.	Position Number:
	Click here to enter text.
	Start Date:
	Click here to enter a date.	End Date:
	Click here to enter a date.
	Schedule:
	Days:
	Click here to enter text.	Time:
	Click here to enter text.
	Hourly Wages:
	Click here to enter text.	Travel:
  
	☐Yes          ☐No

	AGREEMENT: To be completed by hiring authority and applicant

	Intern Duties:

	Click here to enter text.
	Internship Goals and Objectives (need to reflect the academic nature of the internship):

	Click here to enter text.
	Agency Expectations (establish measurable outcomes of goals and objectives):

	Click here to enter text.
	SIGNATURES

	
	
	
	

	Supervisor
	  Date 
	                   Intern
	      Date


After completing this form, please return it to the Office of Human Resources  
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