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	Agency Name/Business Unit Number

[bookmark: Text1][bookmark: _GoBack]     
	Division Name/Department Number

[bookmark: Text26]     	

	Person Submitting Plan

[bookmark: Text2]     
	Intern Supervisor (if different from person submitting plan)

[bookmark: Text21]     

	Internship Position Title
[bookmark: Text4]
     


	[bookmark: Text18][bookmark: Text19]Anticipated Dates of Internship

Start Date:       	Completion Date:       

	
Has an intern previously worked in this position/work plan?  		|_| Yes		|_| No


	Academic Majors/Vocational Area Desired
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	Work Plan Overview
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	Primary Tasks
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	What knowledge will the intern gain in his/her field of study?

[bookmark: Text9]     


	Briefly describe the reason you are requesting to hire an intern.
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Hourly Rate 

[bookmark: Text13]     
	
Total Number of Internship Hours

    
	
[bookmark: Text25]Amount of Funding Requested:   |_| 50%	|_|      %

If requesting more than 50% funding, additional documentation must be attached.

	

Human Resource Management Services (HRMS) Review



	HRMS Intern Coordinator Recommendation
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[bookmark: Text16]|_| Yes	Approved Salary Amount:       
	
[bookmark: Text17]|_| No	Reason:       




	HRMS Director’s Signature


	DateDat Date
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