
Internship Application 
School of Business 

Minnesota State University Moorhead 
Moorhead, MN   

 
Name:___________________________________   Date______________________________ 

Dragon ID:_______________________________   SS#_______________________________ 

College Address:______________________________________________________________ 

College Phone:_______________________ 

Home Address:________________________________________________________________ 

Email Address_________________________________________________________________ 

Academic Standing:    Junior             Senior                 

Number of credits earned: _____________ Number of credits currently enrolled:____________ 

Overall GPA:____________ 

Liberal Arts Completed:    Yes          No       

If not, which courses remain?_____________________________________________________ 

Major (s) _____________________________________________________________________ 

Minor (s) _____________________________________________________________________ 

Expected Graduation Date:  Term_________________   Year_________________ 

Internship Preferences: 

  Full time          Part time          Number of Hours Per Week___________________ 

  Number of credits anticipated in internship (1-12) ______________ 

  Fall         Spring          Summer          Year_____________ 

  Geographical Preference:  Fargo-Moorhead          Twin Cities        Other___________________ 

Firm or Activity Preference: (example: banking, personnel, transportation, IBM, Penney’s, etc.) 

 

 

_______________________  __________  _____________________________  _____________ 
     Signature of Applicant      Date          Signature of Internship Coordinator             Date 
 
Internship Coordinator’s Comments: 
 
 
SUBMIT this form, along with a current transcript and resume’ to the School of Business Intern 
Coordinator. 

Please see page two 
Internship Desires and Expectations 

(to be attached to Internship Application) 



INTERNSHIP DESIRES AND EXPECTATIONS 
(to be attached to Internship Application 

 
 

Name______________________________________________  Date____________________ 
Present a short narrative on your qualifications for and expectations from an internship program.  
Include past work experiences and relative courses that are appropriate for the internship. 
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