SAN JOSE STATE UNIVERSITY

Department of HOSPITALITY MANAGEMENT

Level I and Level II Internship (191 A and B)

INFORMATION Packet

DEADLINES 

191A/191B

Spring, 2007

Forms to fill out: Student Profile Sheet, Internship Proposal Form and Agency Profile Sheet are all due

Thursday, February 15th by 12pm (late forms will not be accepted).   The Supervisor Evaluation and Company Service Report are due Wednesday, May 23rd by 12 pm.
SAN JOSE STATE UNIVERSITY

HOSPITALITY MANAGEMENT 

LEVEL I AND II INTERNSHIP COURSES

Spring, 2007

Course Descriptions:

Level One Internship:

HSPM 191A: 
Approved professional work experience of 200 hours in the hospitality management industry earned within one year of registration. Pre-requisite: HSPM 001 (2 UNITS)

Level Two Internship:

HSPM 191B: 
Approved professional in-depth work experience of 300 hours in the hospitality management industry earned within six months of registration. Pre-requisite: HSPM 001, 191A, senior standing and Internship Coordinator consent. (2 UNITS)

Course Objectives:

These two internship courses allow the student to develop exposure, understanding, and working knowledge of actual operations within the hospitality industry. The student will be able to apply some of the theoretical and academic subject matter to this work experience, and be able to identify areas of opportunity for permanent employment upon graduation.

Grading:

Credit (CR)) or No Credit (NC) will be determined by your Supervisor’s Evaluation Form and Company Service Report of your operational work experience. It is imperative that both elements of the grade be satisfactory to receive a CR.  An Incomplete grade (INC) will not be given without prior approval from internship coordinator. 

HSPM 191A and 191B

LEVEL I and II INTERNSHIP REQUIREMENTS

Paper guidelines in #5 

Paper and Supervisor Evaluation Form due: May 23, 2007

1). 
Approved work hours in the hospitality industry must total 200 hours for 191A and 300 hours for 191B both for 2 units each. You cannot complete your 191B in the same location as 191A unless you have prior permission from the Internship Coordinator.  

2). 
The students are responsible for finding their own 191A or 191B placement.  However, assistance and contacts will be available through the Internship Coordinator. 

3).
 The Student Profile Sheet, Internship Proposal Form, Field Experience and Agency Profile sheet must be submitted to the internship coordinator for approval by February 15.
4). 
At the end of your internship, the Supervisor Evaluation Form and Company Service Report must be submitted to the Internship Coordinator by May 23rd.

5). 
Company Service Report: The student must submit ONE copy of a typed written report of their work experience. 191A students answer only questions a-d, 191B students answer a-h

a) Introduction: provide an accurate description of the company where you interned.  Also, provide a summary of the services provided by your company.

b) Organizational structure: include the company’s organizational chart and highlight your position within the organization.  Provide a job description of your position and explain the skills you feel you have mastered during your internship and the areas of improvement needed to succeed.

c) Describe your work experience in detail and provide examples of the valuable skills you have learned during your internship.  Give examples.

d) Describe the leadership style of your organization and your direct supervisor.

e) Provide recommendations and/or new ideas that you would implement to improve overall customer service, operations, and financial resources.

f) Based on your internship experience, what are your career goals in five and ten years?  Develop a plan to achieve them.

g) How could the Internship be improved for future students?

h) Report format: Cover page, headings for each section, and proofread.

6.)
ATT Pebble Beach Volunteers may not use their work experience for this internship course.  IHC volunteers may use their work experience for 191A only.  191B is intended for a structured in-depth work experience in the hospitality industry.  The intent is to graduate with some practical knowledge and experience for your resume and providing job opportunities in the hospitality industry after graduation.

Student Profile Sheet

 (Due February15th by12pm)

Student Name: ________________________________________________________________________

Email Address: __________________________________________________________________________

Phone: ______________________

191A or 191B Circle one that you are enrolled in this semester.

List all “Hospitality” work experience accumulated since you graduated from high school. Provide paid and/or volunteer work. Continue on a separate page if needed.

	AGENCY


	CITY


	JOB

TITLE
	IMMEDIATE

SUPERVISOR
	PHONE

NUMBER
	HOW

LONG

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Additional Information

(Attach to Profile Sheet)

Due Feb. 15 

191A/191B
1. 
Assess your strengths – both professional and personal.

Professional:

Personal:

2. 
In what areas do you believe you need further development? Include personal attributes and professional needs.

3. 
Your professional aspirations:

Upon graduation:

Five years after graduation:

4. 
Problems that may influence Internship placement (i.e. travel restriction, international student, etc.)

5. 
Preference for placement (i.e. Lodging, Food Service, Event planning)

Proposal Form to be filled out with your supervisor

 (Due Feb.15, by 12pm)

191A or B

Today’s date: ___________________

Student Name: ____________________________________________________________________________

Address: ____________________________________________________________________________

Phone (cell) _______________________________ Phone (evening) ____________________

E-mail: __________________________________ 

Internship Agency: ______________________________________________________________________

Address: ____________________________________________________________________________

Start Date: ________________________________ End Date: __________________________

Direct Supervisor: ___________________________ 

Title:__________________________________________

Phone: _____________________________________ Fax __________________________

Email address: ___________________________________________

Will you be paid? _____Yes _____ No   

If no, any tuition, transportation, stipend or other reimbursement?

Were you previously employed at this agency before you began your internship? _____Yes ____No 

If yes, what was your title prior to your internship?__________________________

What will be your position/title as an intern? (can be same as above )

Direct Internship Supervisor’s Signature __X____________________________________________ 

Internship Supervisor’s Title _______________________________________________________

Print Above name here:__________________________Date signed: ______________________

HSPM 191A or B Instructor Approval X _____________________________

To be filled out with agency supervisor.

What do you hope to learn in this Internship? (in your own words)

Summary of planned activities: (List 10)

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

Direct Supervisor Signature X ________________________________  

Title: ______________________

email address of direct supervisor __________________________________________

Print the above name here:________________________________ Date:__________________

If this is 191B, where did the intern complete 191A? 

_____________________________________________________

Agency Profile Sheet

(Due:Feb.15)
Agency Name: __________________________________

Type of Business________________________

Main Phone: ____________________________________ web address: ___________________________

Fax: __________________________________

Direct Internship Supervisor’s Name: ___________________________

Title: __________________________

Phone: ________________________________email______________________

Is this internship a paid position?  If yes, please answer below. 

Hourly Wage, if so, amount $_________ ________

 Stipend, if so, amount $__________ ________

Scholarship, if so, amount $_______

Transportation Reimbursement ________ 

Other, explain: __________________

Have you had SJSU interns at your site in the past?  If yes, in what positions?  Was it a positive experience for your organization?

Thank you for your interest and participation in our Hospitality Intern program.  Your support and feedback will provide our students a great opportunity in preparing them in their future hospitality careers.  Your time is greatly appreciated by all.  Please call Alice Southwell, internship coordinator at SJSU with any questions or concerns, (408) 826-2472 or email alice_southwell@yahoo.com.

Supervisor Evaluation Form

Due Wednesday, May 23rd

To be completed and signed by Direct Supervisor 

Name of Student ______________________________________________

Name/Title of Direct Supervisor: _______________________________________________________________

Agency/Organization: __________________________________________

 Phone: ________________________

Please rate the student’s performance during the Level I or II internship  using the following scale:

1= Unsatisfactory 2=Needs Improvement 3=Average 4=Above Average 5=Excellent

1) Customer Service Ability 1
 2
 3 
4 
5

Comments ____________________________________________________________

2. Degree of Initiative Shown 1
  2 
 3 
 4  
5

Comments: ____________________________________________________________

3. Ability to Take Direction From Supervisor or Co-Workers 1 
 2  
3
  4
  5

Comments: ____________________________________________________________

4. Ability to Utilize Constructive Criticism From Supervisor 1
  2  
3
  4  
5

Comments: _____________________________________________________________

5. Knowledge and skill level about this industry :   1
  2
  3
  4
  5

Comments: _____________________________________________________________

6. Attendance 1
  2 
 3 
 4  
5

Comments: _____________________________________________________________

7. Overall Performance 1
  2 
 3 
 4 
 5

Comments: _____________________________________________________________

8. Would you recommend this student for employment in your organization if an opening

existed? Yes No Not Certain

Comments: _____________________________________________________________

___ 

This is verification the ________________________ (Student’s Name) has completed 300 hours or more of

employment under my supervision between the dates of ____/____/____ and ____/____/____/ in the

__________________________ (department) area of this agency.

Direct Supervisor Signature: ____________________________________ Date: ________________

I am interested in other interns in the future. Please contact me.

My Phone # __________________ E-mail: _______________________________________ Fax: 

My suggestion to the University for improving the internship experience and program are: (please use back)
