
Internship Placement Approval Request 
Due 2 weeks prior to the start of the internship. 
 
Name_______________________________________   Date_____________ 
 
Major__________________Advisor______________Semester of Internship_______ 
 
 
Internship Placement Site____________________________________ 
 
Brief Description of Internship: 
 
 
 
 
 
 
 
 
 
Signed________________________ 
 
 
 
 
Aproved____Not Approved_____ 
 
Comments: 
 
 
 
 
 
Signature _____________________________________________Date______ 
Advisor or Internship Director 
 
 
 
 
 
 
 
2/08 


