
 

 

 

Internship Sponsor Form 
 
 
Name of Company: ___________________________________  Department:  __________________________ 
 
Full Address:  ______________________________________________________________________________ 
 
Contact Person:  _____________________________________  Title:  ________________________________ 
 
Phone:  ____________________________________________  Email:  ________________________________ 
 
 

Job Information 
 
Describe the internship position and duties:  
_________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
What is the application process and timeline:  _____________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Special skills / certifications or training that is required:  ____________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Paid Position:  �  Yes  �  No  Work week / hours:  _____________________________________ 
 
 
Thank you for your participation! 
 

Please submit to Career Services:  careerdevelopment@csum.edu 

Update 1.2020 


