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STUDENT INDUSTRIAL EXPERIENCE FORM 

Name of Student: _________________________________________  Option: __________________ 

Name of Company or Corporation:_____________________________________________________ 

Dates Student was Employed:  From ______________________ To __________________________ 

Employed Part-Time/Full-Time: _______________________________________________________ 

Title of Position Student Held: _________________________________________________________ 

Description of Duties (or attach job description if available): 

        Signature

 _____________________________________ 
Title    Telephone # 

Approved: Advisor: _________________________________________________________________ 

  Department Chair: _________________________________________________________ 

Approval Form Sent to Records: ______________________________________________ 
          (Date)  
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