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	Korean Chamber of Commerce and Industry In the USA, Inc.   미한국상공회의소

	
	460 Park Ave. Suite 410, New York, NY 10022 / Tel(212)644-0140, Fax(212)644-9106



	The 10th KOCHAM Summer Internship Program 

Intern Request Application Form

	Company Name
	

	Address
	

	Supervisor/
Hiring Manager
	Name
	
	Title
	

	
	Work Phone#
	  Work:                       Cell: 

	
	E-mail
	

	Intern 
Back Ground
	Number of Intern
	

	
	Preferred Major
	

	
	Degree Level

(MBA, Undergraduate)
	

	
	Language Skills

(5=Fluent, 1=Poor)
	English
	5 (   4(   3(   2(   1(

	
	
	Korean
	5 (   4(   3(   2(   1(

	
	
	Other
	

	
	Specific Required Skills
	

	
	Additional Request
	

	
	Stipend
	 

	
	Internship Period
	Program Start Date(mm/dd/yy)
	Program End Date(mm/dd/yy)

	
	
	
	

	
	Working Hours
	____AM____PM
	____AM____PM

	
	Working Days
	Mon(  Tue(  Wed(  Thu(  Fri(

	Job Description/

Project Summary


	

	Commuting
Facility
	Public Transportation
Accessibility
	* Station:

	
	
	* Bus/ Subway:

	
	  Own Transportation is required (     )


Please send this application to our E-mail (internship@kocham.org) or Fax (212-644-9106)
[image: image1.png]