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Virtual Internship – Host Company Application Form 

Host Company Contact Information 

Full Name:    Date:  

 First Last AustCham Membership ID    
 

Address:   
 Street Address Apartment/Unit # 

 

    

 City State Postcode 

 

Phone:  Email  
 

Intern Supervisor Information (if different to Host Company contact) 

Full name:  Position  
 
 

Phone:  Email:  
 

Proposed Internship Project 

Approximate Internship 
Start Date:  

Approximate   
Internship Finish Date:     

Job title:   

Core tasks:   

Contact/work 
hours required:   

Ideal candidate:   
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