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NEASHRM Member
Internship Program Participation Request
Name of NEASHRM Chapter Member:










Organization Information:

Name:















Street Address:













Mailing Address:













Phone Number:




Fax Number:







Internship Information:
Proposed Project Details (Please describe the project you wish to provide for the intern.  Include the human resources knowledge/skill that is used by your project, the anticipated number of hours and your date requirements, if any.  Use an additional page, if necessary) 

Are you able to provide a donation to NEASHRM to offset the costs, if any, associated with your participation in our internship program? (Circle one) Yes      No
(Not a requirement for participation in the internship program)

Contact Name PRINTED:




      
      
Today’s Date:




Contact Signature:













Contact email:














Contact Phone:














Please mail this form to NEASHRM Internship Program, P.O. Box 16476, Jonesboro, AR  72403
Revised 01/02/2009

