FACULTY ADVISER(S

tc \l2 "FACULTY ADVISERS
INTERNSHIP CHECK SHEET
tc \l2 "INTERNSHIP CHECK SHEET
INTERN:

tc \l3 "INTERN:Name:_______________________________________________________________

Local Phone:__________________________________________________________

Home Phone/Address:__________________________________________________

E-Mail:_______________________________________________________________
INTERNSHIP SITE:

tc \l4 "INTERNSHIP SITE:Organization Name:_____________________________________________________

Site Address:___________________________________________________________
Site Phone:______________  Site Supervisor:_________________________________

# of Hours Student will Work:_________  # of Credits to be Earned:______________
TASKS:
Eligibility:
GPA:__________

# of Credits Completed:_____________

HCOMM Internship Program Application Date:____________________

Attached GPA verification:____________


Application Approvals (please include signature date):
Faculty Adviser:________________________________________________

Program Coordinator:___________________________________________ 

School Director:________________________________________________  Application Denied:______ Reason(s):___________________________________

CORRESPONDENCE:
Date File Started:_______________

Date Letter of Acceptance Confirmation Sent to Site:___________________

Date Letter of Acknowledgment Sent to Student:_________________________

Other Correspondence Sent and/or Progress Inquiries Made:___________________

______________________________________________________________________
