
Career Connections Unpaid Internship Scholarship
Requested Funds Budget Form

Applicant's Name
Internship Title
Company/Organization Name  
Internship Location: City, ST, ZIP
Internship Work Dates (Beginning Month & Yr-Ending Month & Year)
Number of Work Weeks
Number of hours you will work each week

List Projected Expenses of Internship (only Food, Housing and Travel) Amount
Travel to Internship City or State (Airplane, car, train, etc.)
Daily Travel to internship (Taxi, train, subway, car)
Housing
Food

TOTAL EXPENSES

Funding Sources: Please include all other funding sources that you may 
have and the amount for which you have applied (even if you have not 
received approval) as well as any personal contribution that you will be 
able to make. 

CONFIRMED FUNDING SOURCES
 
 

TOTAL OTHER FUNDING SOURCES

TOTAL FUNDS NEEDED

SAMPLE Unpaid Internship Requested Funds
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