
Statement of Internship Intent   

Student Name (First and Last, print or type): _________________________ G.P.A._______ 

Cell: ____________________________Email: ________________________________ 

Major: Fashion Design & Product Development ____________   Merchandising ___________ 

Semester and year, you took or will take FDM 3221__________________________________  

Years you expect to complete Internship: 1) ________________ 2) _____________________ 

Are you planning to do Study Tour Abroad as your first internship? (substitution): Yes ___ No 

____ If you have completed a previous internship, complete the following: 

Organization Name: ______________________________________________________ 

Address: ______________________________________________________________ 

Phone Number: ________________________ website: ___________________________   

Start and End Dates including Year: ____________________________________________ 

Do you already have a tentative commitment from a firm? Yes ______ No_______ 

If yes, please give the firm name, location, and contact information. 
_____________________________________________________________________ 

Have you approached any companies? Yes ________ No_________ 

Companies and locations, you intend to search:   

List 3 Locations:   1. _____________________________________________________ 

(cities, states) 2. _____________________________________________________ 

3. _____________________________________________________ 

List 3 Companies: 1. _____________________________________________________ 

2. _____________________________________________________ 

3. _____________________________________________________ 

Any other other descriptors of the type of internship you ideally want: 
_____________________________________________________________________ 

_____________________________________________________________________ 

* All internship placements must be approved by the Internship Coordinator prior to 
making final arrangements to start the internship. 



Am aware that final arrangements for my internship must be approved prior to confirming a start 
date. 

Sign (below) and submit to the Internship Coordinator, Dr. Kobia 
(ck645@msstate.edu) by October 30 of the YEAR PRIOR to when you intend to intern. 

______________________    ______________________  ______________ 

Student’s Signature    Printed Name Date 

mailto:ck645@msstate.edu



