 (
IDS 4940 
Section  #__________________ 
(to be completed by IDS office)
 Semester/Year:  ____________ 
______________________
) (
College of Liberal Arts and Sciences
Internship Approval Form
)



 (
PERSONAL INFORMATION
Student Name:   _______________________________
UFID:  _______________________________________
Classification:  ________________________________
Address:  _____________________________________
_______________________________________________________________________________________________________________________________________
Telephone:   
(  
 
    )
______________________________ 
   (include area code)
Email:  _______________________________________
) (
SPONSORING ORGANIZATION INFORMATION
Name:   ______________________________________
Address:  _____________________________________
__________________________________________________________________________________________
Supervisor name and title:  _____________________________________________
_____________________________________________
Telephone: 
(       )
_____________________________                     (include area code)
FAX:  _______________________________________
)













Responsibilities:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Internship Start Date:  __________________ End Date:  ____________________   Hours per week:  _________  
Credit Hours Requested:  _______________________________
I have read the directions for this internship and understand all the requirements.  I understand that failure to submit reports and the final summary will result in a final grade of U.  I also understand that I will register for credit, and agree to pay all fees associated with this course.
Student Signature:  _______________________________________     	Date:  __________________________
Student Printed Name:  ____________________________________

Approved by:  ___________________________________________	Date:  __________________________
		IDS Office
Revised March 2009

