
 
                         

 

APPROVAL FOR INTERNSHIP 
 

________________ 
 
Date

_______________________________________ 
 
Student Name

______________________________________ 
 
Instructor Name

_________ Year 20_____ Course #________Credits____ 
 
Semester

_______________________________ 
 
Email

Description of proposed project: 
 
 
 
 
 
 
 
 
 

_______________________________________ 
 
Student Signature

______________________________________ 
 
Instructor Signature

____________________________________ 
 
Graduate Coordinator
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