
  Internship Application‐Provider 
 
                         

 

   

Company Contact Information
 
Company Name:  _________________________________________________________ 
 
Contact Name ( Title):______________________________________________________ 
                                                     (last name)                                             (first name) 
 

     Street Address: ______________________________________________________________________ 
       
      City: _____________________________            State: _________                Zip: ___________________ 
    
E‐mail address: _______________________________________________________________________ 
 
Business phone: _____________________                    Business fax: _________________________ 
 
Company website address:______________________________________________________________ 
 

Internship Details 
Describe the project or activities included in the internship: 
 
 
 
 
 
 
Desired Qualifications: 
 
 
 

Paid or non‐paid:_____________       If paid, list compensation: ____________________ 
 
Positions available: _____________________________________________________________________ 
 
Start date: _________________            End date:_______________________ 
 
Name of Department &/or Supervisor: _____________________________________________________ 
 
Location:_____________________________________________________________________________ 
 
 

 

Please complete form and submit application to: Tori Furman, Career Center, Taft College, 29 

Cougar Court, Taft, CA 93268. Questions? Concerns? Contact 661‐763‐7967. Fax 661‐763‐7758 

or email tfurman@taftcollege.edu.   


