TECHNOLOGY INTERNSHIP GRANT
APPLICATION FORM

Instructions:  Complete all sections of this application form and submit electronically to vbrown@ksbor.org .  Include a letter from the private business/industry partner providing the internship experience and specifically identifying the matching contribution.  No hard copies are required, but all documents must have required signatures. 


APPLICANT INFORMATION
Name (First, Middle, Last):      
Years of Experience in Your Profession:      
Academic Degrees:      
Professional Credentials:     
Memberships in Professional Organizations:      
Full-time Faculty
 Business/Industry Employee

Previous Technology Internship:   Yes
 No

Applicant’s Work Information:

Institution Name:       
Department:     
Street Address:       
E-Mail:      
City, State, ZIP:       
Phone:      

Fax:      
Applicant’s Contact Information:

Home Street Address:      
Daytime Phone:      
City, State, ZIP:      
Evening Phone:      
E-Mail:      


INTERNSHIP SITE INFORMATION:
Name of Company/Business:       

Business Street Address:      
City, State, ZIP:      
Name and Title of Employer Contact:       


Phone:      
E-Mail:      


INTERNSHIP LENGTH

Beginning Date:      
Ending Date:      
Total Number of Weeks:       
Working Hours:      


FOR STATE USE ONLY

 Approved for      
 Not Approved



Designated KBOR Representative
Date 

TECHNOLOGY INTERNSHIP GRANT

BUDGET FORM

	Activity to be Funded
	Grant Funds Requested
	Business/Industry Match

	Intern Salary
	$
	$

	Travel Costs (if justified)
	$
	$

	Training Costs (list individually)
	$
	$

	1. 
	
	

	2. 
	
	

	Other (list individually)
	$
	$

	1. 
	
	

	2. 
	
	

	TOTAL
	$
	$


__________________________________________________________
_____________________

Signature of Institution President/Director
Date

__________________________________________________________
______________________

Signature of Local Business/Industry Internship Partner
Date

TECHNOLOGY INTERNSHIP GRANT NARRATIVE

Please respond to each of the items listed below:
1. Describe the importance of this internship to your current job assignment.
2. What are the expected outcomes of this internship?

3. Describe the skills/knowledge you expect to gain as a result of this internship.

4. Please identify the course competencies and program outcomes potentially impacted as a result of this internship. 
5. How do you anticipate this internship will benefit each of the following:

a. Workforce/industry needs

b. Students

c. Your institution

Technology Internship 

Commitment Form

Please read the following commitments and sign, where indicated, to signify your agreement to accept the terms of the Technology Internship Grant.

I am applying for the FY 2019 Technology Internship Grant, which I understand involves:

My commitment to the following:

1. Completion of all internship activities.
2. Submission of weekly timesheet verification forms with signature from the business/industry supervisor.*
3. Submission of the final narrative report (including how the information from this internship will impact instruction and enhance and/or update the curriculum).*
4. Submission of final expenditure form with original signatures.*
5. Submission of the employer evaluation of the intern and the technology internship experience.*
*Reports are due by the August 16, 2019 deadline. Payments will be made upon approval of final report.
     Agreed to by 
 Date      

Signature of Applicant
