2009 INTERNSHIP EMPLOYER of #he YEAR

Employer name:

Supervisor Name and Title:

Employer Mailing Address:

City, State, Zip Code:

Phone: Semester of Internship:

Student Name:

Phone: Email:

Major:

In the space below, please describe why you are nominating your employer for the
2009 INTERNSHIP EMPLOYER OF THE YEAR award. Consider the following:

= Overall quality of the internship experience = How the employer/supervisor assisted you in meeting your
learning objectives = Mentoring that was provided = Opportunities provided for learning and leadership
= How the employer generally seeks to support the philosophy of internships for college students

Please provide a minimum of a half page and not more than one full page.




