
Gallatin Valley Human Resources Association 
Student Internship Form 
 

Requested By: 
Company Name: 
Preferred Start Date:    Hourly Wage:    

 

Student intern will be assigned the following task(s) during the internship semester: 

a. ______________________________________________________________________________ 

b. ______________________________________________________________________________ 

c. ______________________________________________________________________________ 

d. ______________________________________________________________________________ 

Student will accomplish the following learning objectives during the internship semester: 

a. ______________________________________________________________________________ 

b. ______________________________________________________________________________ 

c. ______________________________________________________________________________ 

d. ______________________________________________________________________________ 

Required Skills: 

a. ______________________________________________________________________________ 

b. ______________________________________________________________________________ 

c. ______________________________________________________________________________ 

d. ______________________________________________________________________________ 

Preferred Skills: 

a. ______________________________________________________________________________ 

b. ______________________________________________________________________________ 

c. ______________________________________________________________________________ 

d. ______________________________________________________________________________ 

Send Resume Via: 

 Email :______________________________________________________________________ 

 Web Address:________________________________________________________________ 

 Phone:______________________________________________________________________ 

 Mail :_______________________________________________________________________ 

 Other :______________________________________________________________________ 
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