
  2006 

Hospitality Programs 
Internship 

Student Enrollment Form 
 
 

Contract Dates:  From: ________ To: ____________ 
 
RFIM 292 _____    HOMT 392______    Semester________   Year_______ 
 
Major:_________________________________________________________________ 
 
 
PLEASE PRINT CLEARLY AND FILL IN ALL BLANKS!!! 
 
Date: _____________________ 
 
Name: ____________________________________________________ 
    Last     First 
 
Student ID#: ______________________ Student Cell Phone:_____________________ 
 
Student E-mail: _________________________________________________________ 
 
 
Firm Name: ____________________________________________________________ 
 
Supervisor’s Name: __________________________ Title: _______________________ 
 
E-mail:________________________________________________________________ 
 
Firm’s Address: _________________________________________________________ 
                                              Street    
______________________________________________________________________ 
City     State   Zip 
  
Firm’s Phone: _____________________________ 
 
Firm’s Website: ___________________________________________ 
 
 
DO NOT WRITE BELOW THIS LINE- OFFICE USE ONLY 
 
Permit    1__ 2__ Work Experience Paper ______ 
Resume   1__ 2__ Weekly Journal  ______ 
Employee Info Letter 1__ 2__ Thank You   ______ 
Evaluations Received 1__ 2__ Grade    ______ 
Verification Received 1__ 2__      


