Premier Finance Internship

Department of Finance Premier Internship Program (FPIP)

STUDENT APPLICATION
Name: SID#
(Last) (First)
Local Address:
Phone: E-Mail:

Permanent Address:

Phone:

Term of Internship:

Semester, Year
Internship Preference:

(Specific business or activity desired. Also indicate if you have no preference)

Anticipated Graduation Date: Grade Point Average:

Classes Taken to Date (indicate if currently enrolled):

Grade Professor Grade Professor
MAP 376 FIN 422
FIN 311 FIN 431
FIN 412 FIN 460
FIN 414 ACCT 310
FIN 421 ACCT 400c

| hereby authorize the finance internship advisor to obtain my unofficial transcripts from the
University and to release both this form and my unofficial transcript to potential internship
sponsors. | am aware that this information will be reviewed as a part of the application process.

Signature: Date:




