


DEPARTMENT OF ECONOMICS  
UNIVERSITY OF NORTHERN COLORADO  

  
STUDENT INTERNSHIP APPLICATION FORM  

  
  

Name:   
  
Student ID Number:   
  
Local Address:  
  
 
  
Local Phone Number:                                             E-mail Address:  
  



The internship as described in this application is approved and agreed on by: Student:                                                                                                

Date: 

Internship Job Supervisor, Host Organization:  

Economics Faculty Internship Sponsor: 



Please rate the intern on the following characteristics.  If you have additional 
comments, feel free to attach them.  
  

  
CHARACTERISTIC  

  
SUPERIOR  

 



Hypothetically, if your firm had an opening for a person with the background of this 
intern, would you hire him/her?  Why or why not?  
  
  
  
What letter grade do you feel this intern should receive?  
  
A   B C   D  F 
  
Would you or your organization be interested in having another intern for a future 
semester?    
  
  
If yes, please indicate briefly the intern’s proposed responsibilities.  
  
  
 
  
  
Do you have any suggestions for improvement of the internship program at UNC?  
  
  
 
 
 
Please return this evaluation by:                                               (date) to:  
 
Economics Department  
Internship Program  
Campus Box 101  
University of Northern Colorado  
Greeley, CO  80639  
 
 
Please call 351-2739 if you have any questions regarding this form or the internship 
program in general.  Thank you for your support of the Economics Department internship 
program.  
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