Central Connecticut State University
School of Business
Accounting Internship Learning Objectives
Student Name: ___________________________________  Date:_____________
Please indicate what specific learning objectives in each program area you intend to achieve during this internship experience.

Professional Experience:  Identify at least one specific business or professional experience which you would like to have.

Major Learning Application:  Identify at least one specific theoretical concept from your major which you will apply.

Technical Skills:  Identify at least one specific technical skill or area of knowledge which you will acquire or improve upon.

Communication Skills:  Identify at least one specific written or oral communication skill upon which you will develop or improve. 
