PREAPPROVAL - INTERNSHIP APPLICATION

Management and Human Resources Department
College Of Business Administration
California State Polytechnic University, Pomona

INTERNSHIP PROGRAM MHR 441-442

STUDENT NAME: Date:

Bronco ID Home Phone: E-mail:

Quarter you wish to register for the internship:
Fall 20__ Winter 20__ Spring 20__ Summer 20____ Number of Units:

Career Goal Elective: ___ Management ___ H.R. ___Entrepreneurship
____Not-for-Profit

Number of hours per week you will be working for the internship:

Place of Employment:
Address:

Employer Telephone Number and Contact Person:

Student's Position Title:

Job Description:

Is this a new internship position? Yes No

If yes, how did you find it?

Are you using your current job to fulfill your internship requirement? _Yes

If yes, please explain what you will be doing that is different during your
internship:

No

Comments:

Career plans after graduation:

Approved for Enroliment: MHR 44__  Section

Faculty Signature: Date:




