CORNELL COLLEGE INTERNSHIP PROGRAM

Internship Coordination Form

Spongor Jnformation

Firm/Agency: M4. Uernon Ehsurance aqencq
Contact Person: | P Oy, m0+ + : 1.
Title: | . Pesident
Address; 1077 - | 5t S+, NW
m*vum’ﬂrﬂm
Phone #: ‘319 895- (131 Fxd: 319 89S- L 1€7

Internship Position Information

Title (if other than injern):

Dates the posnt:on is available: From until Or X Negotizble

Remuneratmn A_Unpmd Paid  rate:

Responsibilities (please be specific; attach additional pages if necessary):
7773 Mdia re.SDons:‘o:Hn-, will be wotkmvl with an

outside vnarkeh:}c) ‘Frm -79 /w/p narket our Qgency -

Requirements: Soles / mas ICe-hrj

We will also  educere tdhe intern abowt dhe insurance
Lndustry .
Intern Supervisor: %M Mot 4+ | Date; 8~ 28-077

Signature: Gﬂn—- 7”.5’& Title: __ /. ‘ﬁ’e.sfo:(cn.}’

Office of Carcer Services  Cornall Coflege 600 First Streel West, Mount Vernon, 1A 52314
Ph: (319) 895-4457 Faw: (319) BUS-5804




