
Internship Program

 

Student Name: _ _____________________________________________________________________

Internship Semester/Year: ________________________________________________________________

Course Title:  ________________________________________________________________________

Number of Credit hours: _________________________________________________________________

Faculty Sponsor Name: _________________________________________________________________

Faculty Sponsor Title: _ _________________________________________________________________

Faculty Sponsor Phone: ________________  Email:  ____________________________________________

Faculty Digital Signature: ________________________________________  Date:  _ __________________

Credit Hours Form

(I understand that by submitting this form electronically I am affixing my electronic signature.)
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