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HPC Internship Program (HIP) Proposal 
Section 1:  General, Organizational and Financial Information 

	Project Title: 		
	Service/Agency Key Mission Priority/Program(s) of Record: (If 6.1 – 6.3, please specify your service’s key mission priority.  If 6.4-6.7 effort, please specify all the weapon systems/platforms this work will impact.)
	Mentor:  (Please provide the name, title, email and phone – must be government) 
	Alternate Point of Contact for the Mentor:  (Please provide the name, title, email and phone –can be government or
contractor)
	Organization: (Please provide full organizational name, office symbol, street address, city, state and zip code – no abbreviations or      
acronyms please, except for office symbol!)
	Internship Program Plan:  
		Internship Program:  (Please provide the intended internship program you plan to leverage)
		Number of HIP Interns Planned:
		Planned start date:     	Planned duration:     	
Organization Points of Contact:  (Please provide the name, title, office symbol, street address, city, state, zip code, phone, fax 
number and email)
		Performing Organization Approving Official:  (Must be government)
		Financial Point of Contact:  (The individual who is authorized to receive the HPCMP funding document – must be  
government)
		Funding Document Addressed to:  (if different from the Financial POC above)
 Proposed performing organization’s confirmation of intent to accept funds:  (The mentor’s
organization must be able to accept funds for the internship effort.  Please provide a statement confirming intent to accept HPCMP   
if the proposal is awarded.)
Section 2:  HIP Project   (Length: 2 pages maximum)

	Proposed Project Description:
		Background:
		Internship Project:  (Include a description of the intern(s)’s role in the project)  
		Expected outcome:
	Planned Intern Activities:
		Training:
		Tours:
		Professional Networking Activities: 
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