INTERNSHIP INFORMATION
Students in the School of Business can earn college credit for work experience in the following areas: Accounting, Management, Sales, Marketing, Information Technology and Programming.

To obtain college credit for an internship experience, students must register for the internship during the Spring, Summer or Fall term. If a position becomes available midway through the semester, a student can register for the internship in an upcoming term. Students recommended for internships are usually juniors or seniors with a Q.P.A. of 3.0 or higher.

A total of 200 hours worked is required to receive 3 college credits. This averages between 12-15 hours per week for a 15 week semester. The student and his/her supervisor will arrange the students work schedule according to the student’s schedule of classes and the employer’s hours of operation. The employer determines if the internship position is paid or unpaid.
GUIDELINES / REQUIREMENTS
The company employing the student is expected to …

1. Submit a letter to the School of Business confirming the acceptance of the student and a description of the internship responsibilities.

2. Provide meaningful work experience related to the students major.

3. Provide an on-site supervisor to supervise the student intern.

4. Arrange a mutually agreeable work schedule with the student.

5. Complete a performance evaluation at the conclusion of the internship.

The student involved in the internship is expected to…

1. Follow all rules and regulations as required by the company.

2. Complete the tasks assigned by the supervisor.

3. Report to work on the days and times arranged at the beginning of the internship.

4. Complete an Internship Summary Report and any additional assignments required by the School of Business.
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        School of Business
STUDENT INTERNSHIP SUMMARY

Name
_________________________________________ Phone (local) _________________
Address _____________________________________________________________________
Local



Street



City


State
Zip
Address______________________________________________________________________

Permanent


Street



City


State
Zip

Company_______________________________________ Phone ______________________

On-Site Supervisor___________________________________________________________




Name and Title

Address _____________________________________________________________________

Internship Began__________________________ Ended ___________________________

Total Hours Worked (approx) ______________

ON-SITE INTERNSHIP SUPERVISOR Please complete the attached Student Internship Performance Evaluation and the summary section below. 

Overall Evaluation Summary (Circle answers and please sign below)








Low




High

Student is suited to internship field

0
1
2
3
4
5


Student evidences professional growth
0
1
2
3
4
5

Student possesses basic skills


0
1
2
3
4
5


Student is employable in field


0
1
2
3
4
5
Additional Comments/Recommendations:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 




Completed by_________________________ Date _______________
Point Park University
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STUDENT INTERNSHIP PERFORMANCE EVALUATION
Name __________________________________ Company Name _____________________

This evaluation is divided into three areas: Personal Qualities, Skill Levels and Creative Aspects. Please check the acceptability level of any appropriate category. (Write any additional comments on the next page.) Thank you for your cooperation and assistance.









   Low


           High
	Personal Qualities
	0
	1
	2
	3
	4
	5

	Appearance appropriate to environment
	
	
	
	
	
	

	Cooperative with personnel
	
	
	
	
	
	

	Cooperate with clients
	
	
	
	
	
	

	Interaction Level
	
	
	
	
	
	

	Open to suggestions
	
	
	
	
	
	

	Attitude positive/ sense of humor
	
	
	
	
	
	

	Self-motivated
	
	
	
	
	
	

	Open to learn
	
	
	
	
	
	

	Reliable
	
	
	
	
	
	

	Responsible
	
	
	
	
	
	

	Skill Levels
	
	
	
	
	
	

	Attention to details
	
	
	
	
	
	

	Quality of finished work
	
	
	
	
	
	

	Attention to correctness
	
	
	
	
	
	

	Can follow suggestions
	
	
	
	
	
	

	Knowledge of field in evidence
	
	
	
	
	
	

	Applies previous learning
	
	
	
	
	
	

	Integrates new learning
	
	
	
	
	
	

	Can finish work quickly
	
	
	
	
	
	

	Knows how to begin, implement, complete task
	
	
	
	
	
	

	Does homework/prepares/research as needed
	
	
	
	
	
	

	Creative Aspects
	
	
	
	
	
	

	Can provide ideas
	
	
	
	
	
	

	Accepts/implements ideas, suggestions
	
	
	
	
	
	

	Seeks solutions to problems
	
	
	
	
	
	

	Experiments with ideas
	
	
	
	
	
	

	Experiments with color
	
	
	
	
	
	

	Interested in the unusual/different
	
	
	
	
	
	


Overall Professional Readiness:

0
1
2
3
4
5

Completed by: ________________________ Date: ____________________

ACKNOWLEDGEMENT REQUIRED TO UNDERTAKE AN INTERNSHIP
Name of Student: _____________________________
Year in School _______________

Name and Address of Proposed Internship:

______________________________________________________________________________

(Name of Organization)

______________________________________________________________________________

(Street Address)
______________________________________________________________________________


(City)




(State)




(Zip Code)
Term: _____________________


Number of Credits _________________

Academic Department _______________________________________________________

Name of Person(s) (Family members or friends) with whom I will maintain contact during my internship:

Name: ______________________________________________________________________

Relationship to Student Applicant: ___________________________________________

Address: ____________________________________________________________________

Telephone Number: __________________________________________________________

Name: ______________________________________________________________________

Relationship to Student Applicant: ___________________________________________

Address: ____________________________________________________________________

Telephone Number: _________________________________________________________
Internship Applicants:
As the above applicant, I have applied for an Internship to undertake a(n) paid/unpaid (circle one) assignment with:

________________________________________, in
Name of Organization
________________________________________

State

________________________________________

County

A copy of the proposal for my internship is attached, and this proposal lists in detail; to the best of my knowledge, the activities and projects that I will be performing during this internship and the duties and obligations that I will be expected to perform in the internship. Although this internship experience may enhance my academic progress at Point Park University, the internship is an independent activity that I have designed with the advice and counsel of my Faculty Advisor __________________________ and the site supervisor ____________________________ for the internship at (name of organization) ___________________________.
Legal Issues
I understand that I am responsible for behaving in accordance with acceptable customs and standards of behavior in the jurisdiction in which the Internship activity will occur. I also understand that some jurisdictions may have laws and regulations that are different from the commonwealth of Pennsylvania and the United States of America. I will abide by the laws of the jurisdiction in which the Internship activities are conducted. Whether in the United States or abroad, and will ascertain in advance the appropriate standards of conduct and behavior for the location of the Internship. I am also responsible for securing governmental or other approvals needed to conduct any particular project that is proposed during my Internship.

Health Issues 
If my Internship involves foreign travel, I will consult the travel advisories issued by the Center for Disease Control (http://www.cdc.gov/travel/index.htm#geographic) and seek the advice, when relevant, of the travel clinic of the Allegheny County Health Department. I have included reimbursement for reasonable costs for a consultation and immunizations required for travel to specific foreign destinations in my budget request.

I understand and acknowledge that it is my responsibility to secure and maintain adequate health insurance coverage, including (if desired) insurance for emergency medical evacuation and the types of coverage necessary for out of town, out-of-state or out-of-the country medical needs. I understand that many insurance policies do not cover medical issues arising while in another country or as a result of travel to another country, and I understand that it is my responsibility to inquire as to whether my present health care insurance is adequate for the Internship. If I have any pre-existing or chronic medical or psychological conditions, I will consult my health care provider as to the feasibility of the internship and the contemplated activities in light of such health issues.
Security Issues
If my internship is in a foreign country, I will review the travel advisories regularly issued by the Department of State of the United States (http://travel.state.gov/travel_warnings.html). I understand that I am responsible for obtaining information on current conditions and the requirements of foreign governments with respect to my Internship. Should I become involved in a legal difficulty (such as an arrest or civil complaint); I understand that it is my sole responsibility to handle the situation. For travel outside North America and Western Europe, I will register with the consular section of each such embassy in the U.S. and with the U.S. Embassy in each such country. If the U.S does not maintain an embassy in a country that I will visit, I will seek the advice of the U.S State Department as to which alternate embassy I should place my registration. In addition, I will keep both Point Park University, through the academic department named above as well as the Office of Career Development, and my contact person(s) informed of my address and my whereabouts at all times.

I understand that I am responsible for discussing my intended travel and activities with my parent(s) or guardian(s), or spouse, if I choose to do so, and for providing them with current addresses and contact information to facilitate both regular and urgent communications for the duration of the Internship.

By signing this form, I am acknowledging that I am assuming certain risks in participating in the Internship, and hereby release Point Park University, its officers, employees, and agents from all and any claims and causes of action for loss of or damage to property, financial loss, personal injury, or death arising out of any travel or activity conducted as a part of or in connection with my Internship. 
I have read the above statement and agree that it is correct and legally binding on me.

________________________________________

_____________________________

Signature of Student Applicant


Date

The original of this form will be filed in the Academic Department with the Faculty advisor for the Internship. 
