BLUE ECONOMY MATCHING
INTERNSHIP REQUEST

CENTER OF INNOVATION AND ENTREPRENEURSHIP

UNIVERSITY OF NORTH CAROLINA WILMINGTON

803 SOUTH COLLEGE ROAD SUITE G * WILMINGTON, NORTH CAROLINA 28403-5676
PHONE: 910-962-2206 * HTTP://WWW.UNCW.EDU/CIE

Section A - To be Completed by Employer:
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UNCW
CENTER for INNOVATION
AND ENTREPRENEURSHIP

Supervisor Name:

Phone Number: Email:

Student’s Job Title:

Paid Internship? Yes O No O Hours Per Week:

Location of internship:

Sponsor's/Company Name

Address City
Start Date: End Date:

State

ZIP

How will the student's work during the internship be monitored and evaluated by the sponsor/
agency supervisor? (e.g., meetings with intern, checklists, informal reporting by co-workers, other)

Ideal qualifications and skills desired of All Blue Intern:

List the intern's specific duties and/or responsibilities.

1.




How will the student/intern's performance be reported to the faculty/CIE supervisor? (e.g., intern self
report, informal reporting by sponsor, formal performance report, other)

Page20f2

Section B - To be Completed by CIE:

Student Name:

Last First Middle

Student ID # Student Email: @uncw.edu Student Phone:

Faculty Mentor's Name: Email: @uncw.edu

UNCW Phone:

Is the student seeking course credit for internship activities?  Yes O No O

Student Signature Date:
Approved By:
Faculty Supervisor Date CIE Sponsor Signature Date
Sponsor/Agency Supervisor Date Department Chair Date
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