
   

   

   

  
  

  

  

       

    
    

    
     

 

 

   

 

  

                                 

  

  

   

    

 

 

  

 

                  
                  

 

Unpaid Internship Scholarship
Budget Sheet Form 

STUDENT INFO 
NAME: 

INTERNSHIP INFO 
COMPANY/ORGANIZATION NAME: 

INTERNSHIP LOCATION (CITY, STATE, ZIP): 

START DATE (MONTH/YEAR): END DATE (MONTH/YEAR): 

INTERNSHIP TITLE: # OF HOURS PER WEEK YOU’LL WORK: 

AMOUNT PROJECTED EXPENSES 

TOTAL EXPENSES 

TRAVEL TO INTERNSHIP CITY 
(AIRPLANE, CAR, TRAIN, ETC.) 

DAILY TRAVEL TO INTERNSHIP 
(UBER, TAXI, SUBWAY, CAR, ETC.) 

HOUSING 

FOOD 

OTHER 

INCLUDE ALL 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. 

AMOUNT FUNDING SOURCES 

TOTAL FUNDING SOURCES AMOUNT 

SCHOLARSHIP 

PARENTS/FAMILY 

PERSONAL FUNDS 

OTHER 

TOTAL FUNDS NEEDED 


	Total housing cost: 
	Total food cost estimate: 
	Total cost of daily travel to internship site: 
	Total funds from parents/family: 
	Total of funding sources: 
	Total funds needed: 
	Total scholarships: 
	Total personal funds: 
	Total other funds: 
	Total cost to travel to internship city: 
	Full name: 
	Internship company/organization name: 
	Internship location: 
	State date: 
	End date: 
	Internship job title: 
	Hours working: 
	Total other expenses: 
	Total projected expenses: 


