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Florida Community College Jacksonville 
 

 
 
TO:  Candidates for Internships/Co-ops 
 
FROM: Department of Construction Management, Drafting Design, and Building 

Trades  
 
RE:  PROCEDURES FOR APPLYING FOR INTERNSHIP/CO-OP 

 
DATE:  2007-2008 
 

 
 
The following procedures have been established to facilitate the processing of your 
application for Internship/Co-op.  Please read all this information carefully and observe 
the instructions and deadlines contained in this memorandum and the Intern/Co-op 
Work Experience Handbook.  The department faculty or staff is available to answer any 
questions you may have which are not addressed in this memorandum or the Intern/Co-
op Work Experience Handbook. 
 
1. In advance of the Internship/Co-op application deadline date (beginning of each 

semester), secure the application/handbook from the Department Faculty. 
 
2. Return the completed Internship/Co-op application to the Department Faculty two 

weeks prior to the semester you wish to enroll.  Please observe all further 
instructions regarding the completion of these forms.  FAILURE TO HAVE 
EMPLOYMENT BY AN APPROVED COMPANY AND THE FORMS TURNED 
IN TO THE DEPARTMENT FACULTY TWO WEEKS PRIOR TO THE 
BEGINNING OF THE SEMESTER WILL PREVENT ADMISSION TO 
INTERNSHIP/CO-OP PROGRAM.  

 
 
3. Once you have completed steps 1 and 2 your file will be assessed for eligibility. 
 
4. After your eligibility status is determined, the Department Faculty will notify you of 

any outstanding deficiencies.  It is your responsibility to resolve these 
deficiencies prior to registration.  

 
 
COURSES REQUIRED PRIOR TO INTERNSHIP 
 
You must be in one of your last two semesters prior to graduation in order to 
intern. The Building Construction Management office will check this information. 
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READ CAREFULLY THE FOLLOWING INFORMATION BEFORE COMPLETING 
YOUR APPLICATION 
 
GENERAL STATEMENTS REGARDING ADMISSION TO INTERNSHIP  
 
The application forms must be filled out accurately, neatly, and completely.  Internship 
Information Forms and the Internship Agreement Form MUST BE TYPED. Check your 
work for corrections. Submitted forms not conforming to these directions will not be 
forwarded for approval. 
 
Applicants should attach one recent (1½” x 1¼”) passport type photograph to the 
Internship Information Form (see page 5).  
 
Once all forms are submitted to the Department Office each application will be 
evaluated for Internship/Co-op eligibility.  Once approval is granted, you will be able to 
register during normal registration times. 
 
  
WITHDRAWAL OF INTERNSHIP APPLICATION   
 
If for any reason you withdraw your Internship/Co-op Application you must notify the 
Department Office in writing immediately.  Failure to do so will indicate a lack of 
professionalism on your part. 
 
REQUIREMENTS  
 
Prospective Interns are responsible for ensuring general education requirements, 
program prerequisites and grade point averages meet program expectations. 
  
GRADES 
 
FCCJ’s policy with regard to grades, as articulated in the college catalog, is observed in 
all college programs.   
 
CUMULATIVE GRADE POINT AVERAGE 
 
In order to participate in the Inter/Co-op program, students must maintain a 2.0 GPA 
through graduation.  
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INTERNSHIP ACKNOWLEDGEMENT 

 
Students will seek employment for the semester long Internship/Co-op in one of the 
approved companies.  Perspective Interns/Co-ops must interview with an approved 
company and be accepted for employment by that company.  A list of approved 
companies can be found in Appendix K of the Handbook. It is the student’s 
responsibility to interview with an approved company the semester prior to 
enrolling in the Internship/Co-op course.  Once Internship/Co-op placements have been 
finalized, if a student is unable to fulfill the Internship/Co-op requirement, that student 
may withdraw from Internship/Co-op in writing to the Department Faculty and apply for 
Internship/Co-op the following term.   
 
Applications for Internship/Co-op will not be processed for students who are missing 
program prerequisite courses.    
 
 
 
 
I have read the above acknowledgement and understand that all internship 
placements are final. 
 
_____________________________________________________________________  
 Student Signature and Date 
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FIELD ACCOMMODATION 

 
 
 

 
IF YOU HAVE A DISABILITY THAT REQUIRES ACCOMMODATION DURING YOUR 
INTERNSHIP, PLEASE COMPLETE THE FOLLOWING: 
 
NAME _____________________________ PHONE NUMBER __________________  
 
 
TYPE OF DISABILITY __________________________________________________ 
 
 
WILL YOU NEED ACCOMMODATIONS TO SUCCESSFULLY COMPLETE 
INTERNSHIP?   
YES ______ NO _________ 
 
 
PLEASE LIST AND SPECIFY ACCOMMODATIONS YOU WILL REQUIRE (E.G. 
LANGUAGE TRANSLATOR, SIGN LANGUAGE PROVIDER, WHEEL CHAIR RAMP, 
ETC.). 
 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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ATTACH DIRECTING MANAGERS BUSINESS CARD HERE   

 
 
 
 
 
 
 
 
 

INTERNSHIP/CO-OP AGREEMENT FORM 
Semester   __________, 2007 

 
[Information Must Be Typed] 

 
__________________________________  _______________________________________ 
Last, First, Middle          Social Security # 
 
_____________________________________________________________________________________  
Address                                  City                State               Zip  

                     Home 
                      Work 
                         Cell 

                                                                                                         Phone Numbers 
_____________________________________________________________________________________ 
Company Name  Type of Company (Residential/Commercial, Etc.) 
 
_____________________________________________________________________________________ 
Company Address 
 
_______________________________________ _____________________________________________ 
PHONE      FAX 
 
______________________________________________ 
Student Signature and Date 
 

 

Placement is determined by interviewing with a certified, approved company. 
 
We the undersigned agree for the above student to intern /co-op at the assigned company as follows: 
 
 
Department Faculty (Signature & Date) 
 
 
Directing Manager (Signature & Date)                         Directing Managers Name (Printed) 
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ATTACH 

PASSPORT TYPE  
PHOTO HERE 

 
 

INTERNSHIP/CO-OP INFORMATION FORM 
[Information must be typed] 

 
 

__________________________________ 
 _______________________________________ 
Last, First, Middle          Social Security # 
 
______________________________________________-
_______________________________________  
Address                                  City                State               Zip  

                     Home 
                      Work 
                         Cell 

                                                                                                         Phone Numbers 
 
Talents, Skills, Hobbies, and Other Interests: 
 
 
Extra Curricular College Activities, Memberships, Honors or Special Recognitions: 
 
 
Military Service: Branch _______________________ Rank ________________ 
Duties: 
 
 
Education Experience (include high school and college(s) from which diploma(s) were 
received): 
 
Dates   School      Grade Level 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
Other Work Experience: 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
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List all remaining courses to be completed prior to graduation.  Include courses you will 
complete while you complete your Internship/Co-op course. 
 
REQUIRED COURSES    Semester Term 

Hours 
 
________________________________________ ______ ________  
________________________________________ ______ ________  
________________________________________ ______ ________  
________________________________________ ______ ________  
 
State the reasons why you wish to enter the construction field and why you have chosen your 
particular profession. 
 
______________________________________________________________________________ 
______________________________________________________________________________     
 
 
ON CAMPUS MEETING DATES: 
Required Ð First and last week of class (with Department Faculty). 
 


