Fulton County Board of Education Gifted Program Services

Internship Program

Business Plan
Student Name:                                                               Phone #’s (H)                                            (cell)

Student Signature: X ______________________________________________________ Date _____/_____/_____

Student’s  Email:

Company:                          



   Phone#:                                                                            

 Supervisor’s Signature: X __________________________________________________ Date _____/_____/_____

The plan is to be completed by the intern and the supervising professional assuring the plan design is mutually beneficial:

 
Part A-(To be completed by the Student  prior to placement interview):

List and provide a short description of special interests / objectives that you would like to be addressed or developed in the internship:

1. (sample) Network with at least three people in the profession
2.

3

4.

5.

      Part B: ( To be completed by the Student and Site Supervisor)

Additional items other than those in Part A should be completed with your site supervisor by the end of the second week of working at the site.

3.

     4.


     5.

Supervising Professional:  Please make a copy of the completed form for your records.
