HOFSTRA

UNIVERSITY.

Frank G. Zarb School of Business

Department of Information Technology and Quantitative Methods

INTERNSHIP SPONSORSHIP FORM

Company Name: Intern’s Name

Address of Company:

Address Where Intern will Work (IF Different From Above)

Name of Intern’s Immediate Supervisor:

Title/Position: Phone Number:

Name of Department Manager or Director:

Duration of Internship:

Total number of Hours per Week: Compensation per hour: $

List of Specific Intern Activities (Please use attachments if more space or different format needed):

i

© N oV s W

Signature of Intern’s Supervisor Date

If you have any questions feel free to call the IT/QM Department at (516)463-5716). Please return this form to the IT/QM Department, 211
Weller Hall, 134 Hofstra University, Hempstead, NY 11550, Fax: (516)463-5268



