
    
 

UCI Sacramento Internship Program 
 

 Office:_________________________________________________________________________ 
 
Address:________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Phone Number:_________________________   Fax Number:______________________________ 
 
Contact Person:_________________________ Title:____________________________________ 
 
Email:__________________________________________________________________________ 
 
Internship Title:_________________________ Number of Positions Available:_______________ 
 
 
Duties/Responsibilities 
 
Internship Description:____________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________  
 
Preferred Academic Majors:________________________________________________________ 
 
Preferred Class Levels (ie. sophomore, junior, etc.):______________________________________ 
 
Other Qualifications:______________________________________________________________ 
 
Deadline to Apply:__________________________  How to Apply:_________________________ 
 
Internship Start:____________________________   Finish:_______________________________ 
 
Hours Per Week:____Time frame: March to mid-June :________ or June to mid-Sept.________ 
 
Salary (Please specify):____________________________  Stipend:_________________________ 
 
If you have any questions, please feel free to call (949) 824-7365.  Please RESPOND by either 
fax to the ATTN: Sacramento Internship Program at (949) 824-7366, by email: 
statecap@uci.edu, or by mail: UCI Career Center, ATTN: Sacramento Internship Program, 
100 Student Services I, Irvine, CA 92697-2075. 


