
UAH Internships 

College of Business Administration 

 

Faculty Coordinator of Internships 

       Tom Kallam 

       tom.kallam@uah.edu 

       Room 361 BAB   

       256-824-2947 

 

 

Application for Office of Academic Assistance Internship Approval 

 

Application for:  Fall  Spring Summer  Year______ 

 

Date:_________________ 

 

Name: ______________________________Student A Number___________________ 

 

Class: ________Major: ____________GPA:______ Graduation Date_____________ 

 

Cell or Contact Phone Number:_____________ Email____________________ 

 

 

For Academic Assistance Use Only 

 

 

 

Approved:__________________________ Date:_______________________ 

 

Disapproved:________________________ Date:_______________________ 

 

Comments: 

mailto:tom.kallam@uah.edu

