
MANAGEMENT INTERNSHIP APPLICATION 
Hagan School of Business – Iona College 

 
Type or print your answers to the questions below and return the completed form (with resume and job description 
attached) to Professor Hugh McCabe, Internship Coordinator of the Management Department. The completed application 
must be received by the end of the semester preceding the internship (i.e., fall for spring internship; spring for summer or 
fall internship). 
 
Student Information 
 
1. Internship application for (check one and fill in year):  ___ Fall ___ Spring ___ Summer ________ (Year) 
 
2. Name:   ________________________________________________ Student ID# ________________ 
 
3. E-mail:  ___________________________________________________________________________ 
 
4. Major:  __________________________   Minor (if any): ________________  Cum GPA _________ 
 
5. Expected date of graduation:  Month ______________  Year ____________    
 
6. Work experience -- please attach your resume. 
 
7. Why do you want to participate in a credit internship (MNG 465)?  
 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 
8. MNG 465 will be used as a (check one):  ______ Management major elective   _______ Business elective 
 
Internship Information 
 
1. Name of Company offering the Internship ___________________________________________________ 
 
2. Address ______________________________________________________________________________ 
 
3. Type of Company ______________________________________________________________________ 
 
4. Internship Supervisor ___________________________________________________________________  
 
5. Supervisor’s Job Title ___________________________________________________________________ 
 
6. Telephone _____________________ E-mail _________________________________________________ 
 
7. Dates of Internship: from ____________________ to ____________________ 
 
8. Position is (check one):  Paid _____  Expense reimbursement only _____  Unpaid _____   
 
9. Please attach complete job description (internship tasks and responsibilities) to this form. 
 
 
…………………………………………………………….…………           ………………….. 
 Signature of Internship Supervisor       Date 
 
Revised 10/08 


