
College Connections 2024

Each $100 sponsor of this program will get to enroll up to five interns in the program. If a business does not 
wish to be a sponsor, the charge per intern enrolled is $25. The fee covers lunches and program materials.

	 YES, our company would like to sponsor for $100	            

	 NO, our company would not like to sponsor

	 Already registered as a sponsor

EMPLOYER: ___________________________________________________________________________________

SUPERVISOR NAME: ____________________________________ SUPERVISOR EMAIL: _______________________

INTERN NAME: _________________________________________INTERN EMAIL: ___________________________ 

DAYTIME PHONE: _________________ EXT. ____________  CELL PHONE: _________________________________

TOTAL NUMBER OF INTERNS BEING ENROLLED ______

Payment Type: 	 Please invoice 		  Check enclosed		  Credit card

Credit Card Number _____________________________________________ Exp _______  CVV _____  Zip ______	

	 Please complete the registration and send to Allyson Krull:
Chamber of Commerce | 9 N Federal Ave | Mason City, IA 50401 

P: 641.423.5724 | F: 641.423.5725 | akrull@masoncityia.com

College Connections is designed to connect young workers to our community and to each other! This program for summer 
interns provides a series of social and educational activities once-a-week throughout the summer, June 5 - August 1. 
Chamber members will serve as speakers on a variety of topics relevant to college students and new graduates. In addition 
to the scheduled social activities, a list of popular area recreational activities will be provided for participants to pursue 
outside of the program’s regular meeting times.

Social Activities: 
•	 Regional Intern Networking Event
•	 Mini Golf 
•	 Community Scavenger Hunt
•	 Lady of the Lake

Session Topics: 
•	 Networking & Building Relationships
•	 Personality Styles
•	 Making the Most of Your Internship
•	 Resumes & Interviewing

Thursdays: June 5-August 1, 2024
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