Student Information for BUSX 460 Sect. ___________  Date_______________

Directions:  Please provide the following information regarding your current Professional Experience placement.  CLEARLY PRINT ALL INFORMATION.  It is important that all of the sections be completed, as this form is used to contact your sponsor and determine your expectations for the course.


Name: _________________________________________________
SS#:  _______________________________

Home Phone: ( ________ ) __________________________
Work Phone: ( ________ ) ____________________

E-mail address: __________________________________ 
Total credits enrolled this semester: _____________

Major: ________________ Concentration /Track: _____________________  Graduation date: __________________


If you have another job, 

Name of Organization :_____________________________________________
# of Hours work ______________


Organization Name:____________________________________________________________________________

Phone:  ( ___________ ) ___________________________ 
 Fax: ( ________ )  __________________________

Sponsor's Name And Title:  











Address:  












Your Position Title: _____________________________________________ Is Position Paid?  No / Yes  $/hr _____

Work Schedule (From / To):
Mon.  (_______ to _______)  Tues. (_______ to _______) Wed. (_______ to ______)  


Thurs.  (_______ to _______)  Fri.  (_______ to _______)  Sat. (_______ to _______)  

Professional Experience    Beginning Date:



   Ending Date:






Expectations from this seminar course:

Expectations from the Internship/Project:

Professional Experience Course - BUSX 460 (3/04) 
                                                     Towson University


