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Internship Application Form
PART I — To be Completed by Applicant Please Print Neatly or Type
STUDENT INFORMATION
*Important:  Submit the following with Part I - two letters of recommendation, an unofficial copy of

your transcript, a resume, and a short essay on your reasons for wanting to participate in this program.

Name of Applicant: Social Security:
Last First Middle

E-mail Address:

Current Address:

Phone:

City State Zip

Permanent Address:

City State Zip

Major: Expected Date of Graduation:

Month & Year

COURSE REGISTRATION
List the course(s) you will be taking for the next academic semester (include internship).Total Credits:

Department Course # and Name Credits

Will your planned schedule allow you 30-37 hours per week for a full-time internship

Will your planned schedule allow you 20 hrs/ week for a part-time internship?

I will be able to work (Check all that applies. The more options you check, the greater the chance that you
will
be selected for an internship.):

Spring 2002: Q Suffolk U Nassau
Summer 2002: QA Suffolk U Nassau
Fall 2002: QA Suffolk U Nassau
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PART II — To be Completed by Applicant After Candidate Selection

CONTRACT OBLIGATIONS
(Failure to fulfill these obligations may result in dismissal and a grade of unsatisfactory for the course).

In consultation with your corporate supervisor, describe the internship responsibilities as requested below.
1) What are your responsibilities and role?

2) What are your hours and days of work every week? Which days will be considered holidays
during the internship?

3) What arrangements have been made for regular meetings between you and your supervisor?

4) By what criteria will the supervisor evaluate your fulfillment of the internship? (Supervisors are
asked to complete a mid-term and final evaluation of your work)

This internship will begin (mm/dd/yy) and end on (mm/dd/yy)

Name of Intern: Signature:

PART III - To be Completed by Corporate Supervisor

CORPORATE SUPERVISOR

Name: Title:

Company Name:

Address:

City State Zip Phone

PART IV - Signatures and Approvals

Corporate Supervisor Date
Major Department (Graduate Program Director) Date
Internship Manager, Center for Biotechnology Date
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