

KASTORIAN INTERNSHIP “HOSTING” INFORMATION 
(Please Print):
Your Name:     ____________________________________

Name of Firm:  ____________________________________
Are you the principle of this Firm?:   Yes____  No____
Address of Firm: ___________________________________
(If more than (1) location please list on a separate sheet)

Phone Number of Firm: 
_________________________
Your Cell phone number: 
_________________________ 

Fax Number of Firm: 

_________________________
Your business email: 

_________________________
What type of Business 
are you in? 


___________________________

What type of Internship(s) 
are available within your firm?
A) ____________________






B) ____________________







C) ____________________














SPECIFICS:
(Please elaborate on when this position is available, number of days per week, number of hours per day, and any specific requirements).  Please use separate sheet if necessary.
If you are aware of any other businesses which offer internships, please submit on a separate sheet.

Thank you for taking the time for participating in this worthy program.

“The Committee” 

