Targeted Industries Internship Program
[§5.2] Conditions to Disbursement of Funds – Intern Selected

Company Name - #12-TIIP-XXX
Type of Internship:



Summer   FORMCHECKBOX 

   Number of Interns:  1   FORMCHECKBOX 
          2   FORMCHECKBOX 
          3   FORMCHECKBOX 

Semester  FORMCHECKBOX 
    Number of Interns:  1   FORMCHECKBOX 
         2   FORMCHECKBOX 
          3   FORMCHECKBOX 

Intern Name(s):

1. 

2. 

3.
Intern College or University:

1. 

2. 

3.
Iowa high School (only if student is attending college outside of Iowa)
1. 

2. 

3.
Major:

1. 

2. 

3.
Anticipated Graduation Date:

1. 

2. 

3.
Internship Title: 
1. 

2. 

3.


Please return two weeks before internship begins to:

Melanie.morgan@iowa.gov
or 
Iowa Department of Economic Development 

Attn:  Melanie Morgan, Project Manager

200 E. Grand Ave. Des Moines, IA 50309
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