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MARKETING INTERNSHIP - FORM A 
STATEMENT OF OBJECTIVES 

 
This statement of objectives is to be completed by the student intern and the student's immediate supervisor for the 
planned internship.  Each party must sign this form and the student must return it to the Marketing Internship Director. 
 

  Fall  Spring  Summer   
Student’s Name   Year 

 
Upper Division Marketing Courses Completed to Date: Upper Division Marketing Courses Currently Taking: 
 
 

   

   

   

   
 

Emphasis or Career Objective  

Supervisor’s Name  Phone  

Organization’s Name  
 
LEARNING OBJECTIVE 1 is: 
 
 
 
 
 
 
 
The specific activities that the intern will undertake to accomplish this objective are: 
 
 
 
 
 
 
 
LEARNING OBJECTIVE 2 is: 
 
 
 
 
 
 
 
The specific activities that the intern will undertake to accomplish this objective are: 
 
 
 
 
 
 
 
 
 
CONTINUED ON PAGE 2.
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LEARNING OBJECTIVE 3 is: 
 
 
 
 
 
 
 
 
The specific activities that the intern will undertake to accomplish this objective are: 
 
 
 
 
 
 
 
 
 
 
If additional objectives are used, please outline them below or attach an additional page. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I agree that the objectives stated herein are reasonable, 
and I will attempt to accomplish them to the best of my 
ability through the activities suggested above. 

 I agree that the learning objectives and activities stated 
above are realistic, and I will provide training and 
assistance to the intern as needed to aid in the 
student's accomplishment. 

   

STUDENT SIGNATURE  SUPERVISOR SIGNATURE 
       

DATE  PHONE NUMBER  DATE  PHONE NUMBER 
   

STUDENT’S EMAIL ADDRESS  SUPERVISOR’S EMAIL ADDRESS 
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