Internship Checklist- BMT
Student Name: ______________________________________________________________ ID #__________________
Company Name:___________________________________________________________________________________
Internship Location:________________________________________________________________________________
Position/Title:_____________________________________________________________________________________	
Students contact information:________________________________________________________________________
Employers contact information:_______________________________________________________________________
Start Date: __________________________	Anticipated End Date:________________________________________
Faculty Advisor:____________________________________________________			GRADE: _________
1. _________ Agreement Form (Include date the form was submitted)___________			
2. _________ Time Sheets:	Total Hours: ____________
	Week 1 (Date) 
	(Hours)

	Week 2
	

	Week 3
	

	Week 4
	

	Week 5
	

	Week 6
	

	Week 7
	

	Week 8
	

	Week 9
	

	Week 10
	

	Week 11
	

	Week 12
	

	Week 13
	

	Week 14
	

	Week 15
	

	Week 16
	

	Total Hours
	


					Date Range: ____________
3. _________ Project Goal Worksheet
4. _________ Employee Evaluation (Student)
5. _________ Employer Evaluation (Supervisor)
6. _________ Final Presentation
7. _________ Exit Interview
8. _________ Reflection Presentation and Template
9. _________ LinkedIn Account

For Faculty Advisor Use Only	
____ Completed BUSN 3130 – Workplace Environments.
____ Resume on file.
____ Employer will hire student after the internship completed?
____ Employer will continue to take future interns?
____ Documents uploaded to Canvas & internship folder.

Comments: 

	

