Department of Economics






University of Oregon

INTERNSHIP PROPOSAL FORM
Today’s Date: ___________________
Internship Term/Year Requested: ______________

Name: ____________________________________________________

Student ID#: ____________________  Email: ________________________________________

Mailing Address:  _______________________________________________________________

Phone: __________________________   Class Standing:   Junior   Senior   (Circle one)

Have you declared an economics major or minor?  ___________    

GPA: ___________

Have you previously received internship credit at the University of Oregon? ________________

If yes, through which program and when? ___________________________________________

Internship Position Title: _________________________________________________________

Internship Site Name: ___________________________________________________________

Supervisor Name: ________________________________ Title: _________________________

Supervisor Phone: __________________  Supervisor Email: ____________________________

Site Mailing Address: ___________________________________________________________

Site Phone: _____________________  Site Fax (if available): ___________________________

Number of hours per week at internship: ____________    Number of credits: _______________











       (3 hours/week = 1 credit)

Are you being paid? __________

Have you worked for this employer before?  __________  If yes, how long? ________________

Please describe your learning goals for the internship, what you hope to achieve, and how this experience fits with your future career plans.

Internship Proposal Form continued:


Please describe your internship duties and responsibilities – be as specific as possible.

Please describe, with your supervisor’s input, the supervision, training and feedback that you will receive during this experience – be as specific as possible.

Both the student and the site supervisor must sign this form.  Your signatures indicate that the information on this form is accurate and that you understand and agree to the terms of the internship.

Student:    _____________________________________


________________




          (Signature)






(Date)

Supervisor:  _____________________________________


________________




            (Signature)





(Date)
