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Internship Organization Information
This information will be used to document your organization’s participation as an internship provider for a Keene State College (KSC) student, and to describe the responsibilities of the internship assignment.  Please return this form directly to the student intern who will contact a faculty supervisor and register this internship for college credit.  
Student/Intern Information

Name:  












  
KSC Email:





  






 
Contact Phone #:  











  
Student Signature ___________________________________________________________________________
Organization Information

Name: 













Address: 













City: 






 State: _________________ Zip: 



Phone Number: 




 Web site: 







Intern Site Supervisor: 












Title: 
 





 Department: 






Contact Phone: 




 Email: 






Fax Number: 






Organization Signature: _________________________________________________________________
Internship Description

Dates of Internship: (beginning) 



       (through) 





Approximate Hours Per Week: 


 Paid ($/hour): 

   Non-Paid 


Briefly describe your organization, such as products or services the company provides, general size of the organization, mission and history of the company:
Describe your expectations for the duties, roles, assignments, or projects of this student intern:  
If you have any questions about this student or the Keene State College internship, please contact:

Karen Balnis

Service Learning & Internship Coordinator
603-358-2916
kbalnis@keene.edu

Success through Education and Experience


