KING’S COLLEGE

OFFICE OF CAREER PLANNING- INTERNSHIP PROGRAM
INTERN REQUEST/ POSITION POSTING
Company:

_______________________________________________________________________________
Address:

_______________________________________________________________________________
Phone:


_________________________________ 
Fax:
_________________________________
 E-mail:


 _________________________________
Website:________________________________
Contact Person:

_________________________________ 
Title:___________________________________
Position:

_______________________________________________________________________________

Hours/ Days:

_______________________________________________________________________________
Number of Interns:
_________________________ 
Session Desired

__________Spring 201__
__________Summer 201__
__________Fall 201__




__________Available on an ongoing basis each session
Compensation

__________Hourly Wage
__________Stipend

__________No Compensation




__________Specify Amount
__________Specify Amount

Type of Internship/ Desired Field of Study:________________________________________________________________
Essential Elements:___________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________
Non- Essential Elements: ______________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

Required Skills, Experience and Training: _________________________________________________________________

___________________________________________________________________________________________________
***Please Attach an Intern Position Description and Forward Literature Describing Your Organization***

Comments: _________________________________________________________________________________________ ___________________________________________________________________________________________________
Signature __________________________________________________________  Date ___________________________

**Each internship opportunity must have required form and documentation to be posted or approved. 
Please Return To:

Kelly Lettieri, Assistant Director for Internships
Office of Career Planning

King’s College

Wilkes-Barre, PA 18711

Phone: (570) 208-5874    Fax: (570) 208-5941

E-mail: kellylettieri@kings.edu
