FORM FOR PARTICIPATING COMPANIES
Type of opportunity:


Internship (paid)

Internship (unpaid)


Work-study

Company name:

Address:

City:

State/Province:

Zip/Postal code:

Country:

Contact name/title:

Phone number:

Fax number:

Email address:

Website:

Available for which semester/quarter:


Spring


Summer


Autumn


Winter


All

Start date:

Hours required per week:

Pay rate (if applicable):

Duties to be completed (please be specific):

Discipline or major required:

Skills needed:

Instructions for applying (application, resume, etc.):
