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WSBA Rural Practice Summer Internship Non-Profit/Government 
Employer Acknowledgment 

3/28/2024 

This is to acknowledge that _____________________________________ has been offered an internship position 
with our firm for the summer of 2024. The term of the internship is from _____________ to __________. We attest 
intern will complete at least 240 hours of work (an average of 30 hours per week for a minimum of 8 weeks) throughout 
the course of the internship.  

 

______________________________________________________ 

Authorized Employer Representative and Title    

 

______________________________________________________ 

Employer Signature    Date 

 

 

 

 

 


