
This is a fillable form and must be TYPED.

Construction Experience Verification Form 
Complete (with supervisor signature) and Submit to Your Academic Advisor for signature.   

SUBMIT  WITH Intent to Intern Form
A minimum of 200 hours of construction work experience is required before your academic internship. Summer construction 
jobs, CM internships (non-academic), construction related jobs, and an associate degree in Construction may be used to satisfy 
this requirement.  Questions regarding the appropriateness of a position to use as work experiences should be directed to your 
academic advisor. 

Date Submitted: _______________________ 
Student Information 

Student Name__________________________________ Student ID #  _____________________________

Student Classification:   FR     SO     JR    SR Catalog Year ____________________________ 

Cell Phone Number __________________________ UNK E-mail _______________________________ 

Advisor’s Name ______________________________ 

Company & Supervisor Information 

Company Name _________________________________ 

Scope of Work ____________________________________________________________________________________ 

Company Website _______________________________ Telephone Number _____________________ 

Address __________________________________________________________________________________________ 

Supervisor's Name ______________________________ Supervisor’s Title _______________________ 

Supervisor's Direct Telephone _________________ Supervisor’s Email _____________________ 

Experience Information 

Dates of Employment ____________________________________________________________________________ 

Hourly Rate _____________________________________ Hours Worked for Company ____________ 

Indicate type of work performed (be specific) 

I believe the information provided is accurate and complete. 

_______________________________________________ _____________________________________________ 
Signature of Student Signature of Employer 

Construction Management Program Approval  

Academic Advisor ________________________________   Date     ___________________ 

https://www.unk.edu/academics/bt-career-center/cbt_internships.php
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