
Fall 2005  COM 290 Media Internship
Student Information Sheet
(Students must fill in the following information. Please Print.)

Name:______________________
Telephone Number: _________________  Email Address: ___________________

Internship Organization: __________________________ 
Internship Contact Person:__________________________
Office Address: __________________________

__________________________
__________________________

Telephone Number: __________________________
Email Address: __________________________

………………………………………………………………………………
(For Instructor’s use)
 Meeting #1

 Paper Outline

 Journal

 Meeting #2

 Meeting #3

 Paper Draft

 Evaluations

 Final Paper


