Intern Employer Information Form

Company Name Process(es) Used

Contact Person 0 Offset

Address O Flexo

City State Zip g (S;;/eel; e

Phone () - Fax(__ ) - O Letterpress
. _— O Digita

Are you a Clemson Graphic Communications Graduate Other

O Yes, graduated (year) O No
Number of Employees

Type(s) of Printing Organization ___ Totd )
: - : i Sales/Customer Service
O Commercial Printing O Specialty Printing " Production
O In-Plant Printing O Paper Box/Pkg./Converter " Other
O Newspaper O Trade Service -
O Publications Printing O Manufacturer/Dealer
O Book Printing O Quick Printing
O Business Forms O Other
Brief description of your operation
Periods Interns Needed Shift OptionsAvailable Wages
(Per Hour/Week/M onth)
O Spring (January to May) O Yes
O Summer (May to August) O No

O Fall (August to December)

Former Student Interns From Clemson

Project or Job Description
(Feel freeto call Nancy Leininger at (864) 656-0107 to discuss internship alternatives)

Notes:




