MGT 498C Profile Form 

(turn in at first class, do not email)

	Your Name:                                                                        Course Ticket No.

 

Student ID: 

	   Daytime Phone: _____________________   Evening Phone: ______________________

	Current Job:                                                          Total no. of years work experience:________

Desired Career: 

	Most important goals for the next 10 years:



	Hobbies / Interests



	3 things you wish others knew about you



	Internship Sponsor (organization): _______________________________________________

Address: ____________________________________________________________________

Internship Supervisor’s Name: ___________________________________________

(your “boss” in the organization)
                    Supervisor's Title: ___________________________________________

	Location of your internship (address) if different from sponsoring organization’s address:

	Internship Supervisor’s phone, fax & email address (if available)

            Tel.: _______________________           Fax:________________________

            Email: 


Fall 2006

