
 

Candidate Name_________________________________________________    Student M#__________________________________  

Home Address________________________________________________________________________________________________  

Campus Address______________________________________________________________________________________________  

Home Phone____________________________________________________   Campus Phone________________________________  

Home Email____________________________________________________    Campus Email________________________________  

Major_________________________________________________________     Minor(s)____________________________________  

Overall GPA__________________   Major GPA_______________________    Hours completed____________________________  

Semester Internship Desired____________________________________________________________________________________  

 
 
Please list the courses you will have completed beyond Principles of Accounting prior to the internship semester:  
 
 
 
 
 
Do you plan to pursue a Master of Accountancy degree?     _____Yes  _____No  

 
Internship Information:  

 

Firm_______________________________________________________________________________________________________  

 

Firm Address________________________________________________________________________________________________ 

 

Supervisor Name_____________________________________________________________________________________________       

 

Phone_____________________________________               Email____________________________________________________ 

 

Date Internship Starts_________________________  Date Internship Ends_______________________________________  

 
Estimated Working Hours per Week at the Internship _______________________________________________________________ 
 
Have you previously worked for this firm?  If so, please describe the nature of your previous work. ___________________________ 
 
___________________________________________________________________________________________________________ 
Mail/Email Form to:  Mr. Jake Morris, Department of Accounting, MTSU Box 50, Murfreesboro, TN  37132, Jake.Morris@mtsu.edu  

*ACTG 4420 qualifies as a General or Business Elective.  It will not satisfy one of the two required Accounting electives or one of the 
five courses for the Accounting minor. 
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