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Student’s Name:_____________________________________________Date:__________

In the space provided below, please describe the internship experience you propose to complete.  Include as much information about it as possible (e.g., logistics [site, location, semester/summer, etc.], anticipated responsibilities of the position).  Explain in concise detail how you envision this internship complementing and enriching your academic and professional goals as they relate to your educational studies major.
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_____Approved   	_____Conditionally Approved   	_____Not Approved

Advisor’s Signature:  ______________________________________________________Date:__________
Department Chair’s Signature:______________________________________________Date:__________
