McKendree University 

Internship Site Locator Information Form

Company Name: ______________________________________ Date Contacted: ______________

Address: __________________________________________________________________________ 

City: __________________________________ State: _______________ Zip: _________________

Phone: ___________________________________ Fax: ___________________________________

Web Page_________________________________________________________________________

Contact Person: ________________________________ Position: ___________________________

Contact Person: ________________________________ Position: ___________________________

1. Qualifications/Major required: 

     _______________________________________________________________________________

     _______________________________________________________________________________

     _______________________________________________________________________________

     _______________________________________________________________________________

2.  Kind of work available:

     _______________________________________________________________________________

     _______________________________________________________________________________

     _______________________________________________________________________________

     _______________________________________________________________________________

3.  Any other specific comments or directions:


     _______________________________________________________________________________



     _______________________________________________________________________________

     _______________________________________________________________________________

4.  Previous McKendree University student interns: _____________________________________
     ______________________________________     _______________________________________  

     ______________________________________     _______________________________________

     ______________________________________     _______________________________________   

