
KAUFFMAN ENTREPRENEUR INTERNSHIP 
QUALIFICATION FORM 

 

DAHL SCHOOL OF BUSINESS  
 

 

Name _________________________________________________________________  

 

Street _________________________________________________________________  

 

City  State  Zip______ Phone number ______________  

 

Major ______________________________Minor_______________________________ 

 

Advisor:________________________________________________________________ 

 

Have you previously registered for an internship? Y   N    (circle one) 

If Yes, please explain: ___________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 

Course Credit Hours Earned to Date                ____________ 

 

If you wish to substitute internship credit hours for course credit in the School of 

Business, you must complete a Course Contract form with your advisor prior to 

starting the Kauffman Entrepreneurial Internship. 

 

Are credit hours earned by the Kauffman Internship Program being used to 

substitute for courses in the Dahl School of Business?     Y   N   (circle one) 

 

If you circled Y, complete a Course Contract form for each course and attached  

to this page. (Forms are available in the Dahl School of Business office) 

 

RECOMMENDATION OF ADVISOR: 

 

1. I have reviewed this student’s degree progress, and can without reservation 

recommend him/her for this internship.             _____ Yes                 ___ No 

 

2. I have discussed this Internship with this student and believe he/she is prepared 

to complete the internship successfully.           _____ Yes                 ___ No 

 

3. Other comments: 

 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 

 

Applicant’s Signature ________________________________Date:  __/__/__ 

 

Advisor’s Signature Date:  __/__/__  

 

Dean’s Signature ____________________________________Date:  __/__/__ 

 


