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D e p a r t m e n t  o f  U r b a n  P l a n n i n g ,  B a l l  S t a t e  U n i v e r s i t y  

 

INTERNSHIP REGISTRATION 

A. Employer Information for ___________________________________  

(Name of Intern) 

Agency: _____________________________________________________________________________ 

Supervisor: ________________________________ Title: _____________________________________ 

Address:  _______________________________________________________________________ 

_______________________________________________________________________ 

City/State:  ___________________________________________________ Zip: ________________ 

Phone:   ______________ Ext. _____ Fax:______________ email ________________________ 

Type of Agency: 

___Public Planning Agency (__Regional, ___County, ___City, ___  Other______________) 

___Private Consulting Firm (__Regional, ___County, ___City, ___  Other______________) 

___Community Based Corporation; ___Private Land Developer;  

___Other [Please specify  __________________________________________________________ 

Number of Employees:   _____________ 

B. Work Expectations: 

Expected number of hours per week intern will work:  _______ 

Number of weeks position available:    _______ 

 

Activities Intern will be involved with: 

*If possible estimate the percentage of time per week for each of the activities (1 hour=2.5%). 

 

___ Support Activities ____% ___ Research  _____% ___ Field Work ____% 

___ Graphics Development ____% ___ Writing  _____% ___ Computer Applications ___% 

___ Data Entry ____% ___ Meetings/Hearing ____% ___ Other: ____________  ___% 

   

Are there specific tasks or projects that the intern is expected to complete? 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

In what areas will the intern be expected to exercise 

responsibilities?_______________________________________________________________________

____________________________________________________________________________________ 

Will the intern have appropriate supervision and staff assistance? _____ 


