CHALLENGE
ZUSA 21 HOST CONPANIES

INTERNSHIP REQUEST APPLICATION (FOR HOST COMPANIES)

Company Name: | CEO:

Type of Business: | E.ILN #:
Workman'’s

Compensation Insurance #: | Duné&Bradstreet #:
Address:

Website: | E-mail Address:
Company’s Telephone Number: | Fax Number:

Supervisor’s Title&Name:
Current Number of Employees: | Annual Revenue:
Business Since:

Job Position: | Number of Internship Positions:

Start Date: | Duration: /Months IYear
Total hours of work per week: hrs/week | Overtime:
Stipend: $ /hour | $ Iweek | $ /month

Job Description(in English or Korean):

Comments:

Provided by
Printed Name: | Position:

Date: | Signature:

_45-

Contact Us / NY Office

WEBSITE www.ctu21.org X contact@ctu21.org
TELEPHONE 917. 916. 7218 718. 846. 7997 FAX 718. 846. 7997



