Elizabethtown College
INTERNSHIP EMPLOYER INFORMATION FORM
This form is to be completed by the student’s supervisor or human resources personnel in the host organization.  Please return the completed form to the student for inclusion with the Learning Contract.
	Hossein Varamini, Ph.D.
Department of Business
223 Hoover Center
Elizabethtown College
Elizabethtown, PA  17022-2298
	
varaminih@etown.edu
Phone:  717-361-1278
Fax:  717-361-1487



[bookmark: Text1]Student Name:	     ______________________________________________________________________
[bookmark: _GoBack]Last						First				MI
EMPLOYER DESCRIPTION:
[bookmark: Text2]Employer Name:	     ___________________________________________________________________
[bookmark: Text3]Address (Street, City, State, Zip):	     ______________________________________________________
[bookmark: Text4]						     ______________________________________________________
[bookmark: Text5]Type of Business:	     ___________________________________________________________________
[bookmark: Text6]Number of Employees at this location:	     ______________
Name of Respondent/Supervisor:	     ______________________________________________________
	Title:	     _________________________________________________________________________
	Telephone:	     ___________________________________________________________________
	Email	     _________________________________________________________________________
Description of Internship Position (please be as specific as possible & attach a separate Job Description).
     _____________________________________________________________________________________________
     _____________________________________________________________________________________________
     _____________________________________________________________________________________________
Start Date:	     ___________	End Date:	     ___________
Average Expected Number of Hours Per Week:	     ___________

Signature of Respondent/Supervisor:	     ____________________________________________________

Note:  Questions concerning your role as the sponsoring employer may be answered by contacting the faculty internship director, Hossein Varamini, at the numbers noted above.
