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[bookmark: _GoBack]Internship Inquiry


	Date:				         Student ID#: 



	Name:



	Phone: (       )                               TX State e-mail:





If you have already accepted an internship, please list your company name, position, and start date below.

	Company name:			             Position:			Start Date:



Do you currently work for this company?  	_____ Yes		_____ No

If you are seeking an internship, please describe the type of internship experience and/or type of industry/supervising company you desire.  If more space is needed, feel free to add an additional page.  We suggest first viewing the postings on our website:  http://mgt.mccoy.txstate.edu/Internships/Internship-Postings 

	




Major		_____Accounting    		_____Management    	_____ Marketing    	  	 

Check Official Concentration if Declared:

 _____ MGT HR     _____MGT Entrepreneur      _____MKT Service    _____MKT Sales


Classification		_____ Junior				_____ Senior  	

	# of Hours Completed:  	                    # of Hours Currently Enrolled: 



	Overall GPA:		                    TX State GPA:      


	
Expected Graduation Date	___ Fall	___ Spring	___ Summer 	_______ (Year)

Internship Semester	___ Fall	___ Spring	___Summer 	_______ (Year)
