SONOMA STATE UNIVERSITY

Communication Studies Department

INTERNSHIP CONTACT FORM

(MUST BE FILLED OUT BY SSU COMS MAJOR)

STUDENT INFORMATION:

Name

Address/Zip Code

Area Code/Phone Number

E-Mail Address

Student ID Number

Semester



Year   


Number of Units

Number of Hours Per Week

INTERNSHIP INFORMATION:

Internship Supervisor’s Name
Title
Agency Name

Address/Zip Code


Area Code/Phone Number

