
MS GSCM INTERNSHIP APPROVAL FORM


As one of the graduation requirements for MS GSCM students you are required to complete an Internship or take MGMT 66100 during the Summer Term.  For the students who secure an internship the below information must be completed and returned to Dr. David, NO LATER than May 1st.   

Your name 	

Company Where Internship will be conducted__________________________________________________________

Internship start date___________________________  Internship end date__________________________________

Position/Title you will hold	

Company Address	

Phone		FAX		Company Contact	


                                From the list below please select the description(s) that best describes your internship   

	Business Process Reengineering and Continuous Improvement
	

	Demand Shaping and Revenue Management
	

	Distribution and Logistics Planning
	

	Facility Design and Location
	

	Kaizen and Lean
	

	Inventory Management
	

	Procurement Management
	

	Product Variety Management
	

	Production Planning
	

	Project Management
	

	Quality Management and Maintenance
	

	Risk Analysis
	

	Supplier Identification, Selection, and Evaluation
	

	Sustainability Assessment
	




Please briefly describe the duties that you will be performing (or attach a job description):	
	
	
	
	
	
If you do not feel that your internship falls into one of the above categories please provide a detailed description of what your job duties will be: _____________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________   


MS GSCM Faculty and Staff Use Only
******************************************************************************  

Date Form Received:  ____________   

Program Coordinator Approval (Signature Required):  _________________________________  

Professor David approval: ____________________________________ 

 












