Department of Marketing & International Business

Minnesota State University, Mankato

Internship Requirements

The following documents must be received by the internship coordinator prior to the student starting the internship:

_____  1.  Internship General Information Sheet

_____  2.  Internship Application Form

_____  3.  Letter of Acceptance From Employer

a. Include start and end date of internship

b. Include number of hours worked per week

_____  4.  Job Description (developed by you and your employer)

_____  5.  Statement of Goals

 a.  Personal/Career Goals

 b.  Internship Goals

_____  6.  Transcript (unofficial)

_____  7.  Student Picture

The following document must be received by the internship coordinator during the internship:

_____    Weekly Progress Report (can submit by mail or online)

The following documents must be received by the internship coordinator upon completion of the internship:

______1.  Student Evaluation of Internship Form

______2.  Employer Evaluation of Internship Form
______3.  Internship Final Report
Department of Marketing & International Business

Minnesota State University, Mankato

Internship General Information Sheet

Student Name   ___________________________

Social Security #  ___________________

Phone # _________________

# of Internship Credits ____________

Semester of Internship ____________

Name of Firm _______________________________________

Name of Internship Supervisor __________________________

Internship Supervisor Phone # _______________________

Firm’s Mailing Address ________________________________

                                       ________________________________

                                      _________________________________

Minnesota State University, Mankato
College of Business
Internship Application

Top of Form

	Last Name
	[image: image1.wmf]



	First Name
	[image: image2.wmf]



	Social Security Number
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(example:123456789)

	School Address 
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	           Phone
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     example: (507)389-1234

	Email
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	Permanent Address
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     example: (507)389-1234

	Admitted to COB?
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No

	Credit Hours Completed
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	In which COB department would you register for intern credits? 
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Education Data

	Name and Location of
School Attended
	Dates
	Degree
Earned
	Graduation
Date
	Area of Study
Major/Minor
	GPA
  

	
	From
	To
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	College Honors, Professional Organizations, and Activities
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Employment Data

	Significant Work Experience
(Name/Address of Employer)
	Description of Work
	Hours
per Week
	Dates Employed

	
	
	
	From
	To
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General Data

	Other Information (community activities, hobbies, interests)
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Department of Marketing & International Business

Minnesota State University, Mankato

Internship Weekly Report
Week ending __________

1.  Are you achieving your internship goals?  Explain

2.  List two things you learned this week related to your academic training.

3.  Cite some interesting incidents that happened this week on your job.  

How did you react and handle these incidents?

4.  Did you have any problems this week on or off the job that interfered

with your internship?   Explain

Department of Marketing & International Business

Minnesota State University, Mankato

Student Evaluation of Internship Experience

Please answer the following questions regarding your internship experience.  Feel free to make additional comments in the space provided.

                 Criteria                                  Excellent    Good   Average    Poor    Very Poor 

Supervision received by employer              _____     _____     _____     _____     _____

Cooperativeness of fellow workers             _____     _____     _____     _____     _____

Opportunity to use academic training         _____     _____     _____     _____     _____

Use of skills applicable to career goals       _____     _____     _____     _____     _____

Appropriateness of job responsibility         _____     _____     _____     _____     _____

Help in identifying career interest              _____     _____     _____     _____     _____

Use of critical thinking skills                     _____     _____     _____     _____     _____

Use of communication skills                     _____     _____     _____     _____     _____ 

Use of interpersonal skills                         _____     _____     _____     _____     _____

Overall evaluation of internship                _____     _____     _____     _____     _____

Additional Comments: ________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Bottom of Form

Department of Marketing & International Business

Minnesota State University, Mankato

Internship Final Report

*The report is due during the week prior to finals week.

*The report should be 5-10 pages (typed, double spaced).

1.  Briefly describe the organization you were associated with

     during your internship.

2. Identify and explain the key responsibilities of your internship.

3. Evaluate how well the internship met your internship goals.

4. Relate your internship experience to your academic training.

5. How could your internship experience been improved?

6. Provide other comments that are relevant to your internship

experience.  

Department of Marketing & International Business

Minnesota State University, Mankato

Employer’s Evaluation of Student Intern

Name of Student Intern            ___________________________________

Student Job Title/Position        ___________________________________

Name of Intern Supervisor       ___________________________________

Name of Company & Address ___________________________________

                                                          _________________________________________

Please evaluate the student intern on the following criteria:

                                                       Excellent      Good      Average      Poor      Very Poor                                                          

Attitude Toward Work                    _____        _____       _____        _____       _____ 
Dependability                                  _____        _____       _____        _____       _____
Quality of Work                              _____        _____       _____        _____       _____
Willingness To Learn                     _____        _____        _____        _____       _____    
Problem Solving Skills                   _____       _____         _____        _____       _____
Communication Skills                    _____       _____         _____        _____       _____
Attitude Toward Others                  _____       _____         _____        _____       _____
Judgment                                         _____       _____         _____        _____       _____
Punctuality                                      _____       _____         _____        _____       _____
Attendance                                      _____       _____         _____        _____       _____
Overall Performance                       _____       _____         _____        _____       _____ 
Additional Comments: __________________________________________________

                                     __________________________________________________

                                     __________________________________________________ 

                                     __________________________________________________

                                     __________________________________________________

                                     __________________________________________________
Supervisor’s Signature __________________________  Date:__________

Please return this form to:  Kevin M. Elliott

                                           Department of Marketing & International Business

                                           Minnesota State University, Mankato

                                           Mankato, MN 56001
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