
Tabor School of Business Internship Contract 

THE FOLLOWING MUST BE INCLUDED WITH THIS CONTRACT. 
- Your internship job description from the organization.
- At least 3 personal learning goals for this internship.

Today’s Date: _________________  Term:        FA        SP        SU        WI   20 ____________ 

STUDENT INFORMATION: 

Student Name _________________________________________________ Student ID _________________________ 

Student Address _______________________________________________ City/State/Zip ______________________ 

Cell Phone Number _____________________________________________ Email _____________________________ 

Major _______________________________       Year:        SO        JR        SR        GRAD     Current GPA _________ 

INTERNSHIP SITE INFORMATION:  

Name of Company/Organization _________________________________________________________________________________ 

Site Supervisor Name ___________________________________________ Title ______________________________ 

mailto:taborinternships@millikin.edu


 

Tabor Internship Course Information 
 

 
Major Internship Course # Pre-requisite(s) 
Accounting AC471 AC251 Intermediate Accounting I 

 
Agribusiness AG471 AG200 Ag Economics I 

 
Business Communication CO370 or CO480 or 

MK471 
None 
MK200 Principles of Marketing 

Communication CO370 or  
CO480 

Junior standing 
Senior standing 

Cybersecurity IS471 IS240 Foundations of Information Systems 
 

Digital Marketing MK471 MK200 Principles of Marketing 
 

Entrepreneurship ET471 ET340 Foundations of Entrepreneurship 
 

Finance FI471 FI340 Introduction to Financial Management 
 

International Business IB471 IB330 International Business 
 

Management MG471 MG300 
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