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I N T E R N S H I P  I N F O R M A T I O N  S H E E T 

 
Southeast Missouri State University 

MBA Program 
 
PLEASE TYPE 
 
 
Student’s Name __________________________________________________________ 
 
Company Name _________________________________________________________ 
 
Contact Person ___________________________________________________________ 
 
Phone (___)_________________________ 
 
Address _________________________________________________________________ 
  Number   Street 

 
_________________________________________________________________________ 
City     State     Zip 

 
Job Description___________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
Rate of Pay______________ Major___________________________________________ 
 
GPA Requirement_________________________ Academic Credit Hours__________ 
 
Internship Dates___________________________________________________________ 
 



Return to the MBA Director when Internship has been confirmed with employer.  
This sheet should be completed and returned whether the Internship is performed 
for experience or for academic credit. 


