
 
 
 
 
 

Internship Request 
 

Please complete this form, obtain all required signatures and return to 
the Office of Student Records and Registration. 
 
This form must be presented at the time of registration. 
 
 
Student’s Name __________________________________________ 
Semester/Year __________________________________________ 
 
Department __________ ________________________________   
Course & Section # _________________________________________ 
 
 
Subject of Internship_____________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
 
 
 
_______________________________ _______________________________ 
Instructor’s Name    Instructor’s Signature 
 
 
_______________________________ _______________________________ 
Dean’s Name     Dean’s Signature 
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