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Business or Accounting Internship Course Application
BUAD/ACCT 494

This application must be approved prior to course registration.

Submit completed form and supporting documentation* to:

Dr. Paul Bursik, Cofrin 311
PART I – PLEASE PRINT
Student __________________________________________  ID# _________________________

E-mail _______________________________

Junior or Senior (circle one)
GPA* _________   Major* __________________________Concentration ___________________
Course(circle one):  BUAD494  or ACCT494     Standing(circle one):    Junior or Senior  
Do you want this course to be considered as part of the Concentration requirements?  Yes or No

* Evidence needed from registrar showing GPA and Major
PART II
1.
Internship Organization Name _____________________________________________

Address _________________________________________________________________

2.
Title of Internship ________________________________________________________

3.
Job Description (attached a description of internship responsibilities and explain 
how the internship will enhance your academic goals).

4.
Expected total hours worked during course ______________________

5.
Dates of assignment: From         

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
To:            

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Student Signature ___________________________________________  Date __________

St. Norbert College Director of
 Business Administration _________________________________________    Date _________

