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GRADUATE INTERNSHIP APPROVAL FORM

Attention all International F-1 Visa Students!  You MUST have completed a workshop in International Services before permission will be given for you to register for an internship.  CPT is required for all off-campus internships. Neglecting to do so could result in loss of status.
Please attach a concise statement about your reasons for seeking this internship and a description of the duties you will be performing--how it relates to your present academic program and future education plans as well as your career goals and personal interests.  Include a brief discussion of the skills and knowledge you hope to acquire. 
Please type or print all information

Semester and Year of Internship_____________________

Name____________________________________________ Student ID #_________________________________

  Last



First

Email Address: _____________________________________________________

Expected Graduation Date________________________________

Faculty Internship Advisor ______________________________ Phone ____________ Room # __________

InternshipAgency__________________________________________________________________________

Agency Address ____________________________________________________________________________

____________________________________________________________ Phone _______________________

Supervisor __________________________________________ Title _________________________________

Supervisor Email address: ​​​​​​​​​​​________________________________________________

Dates of internship: Begins _____________ Ends ______________Hours/Wk ________Salary ___________

Report internship to Career Center through Handshake
· Log-on to Handshake or create an account if necessary 

· Scroll down to Quick Links (left side of the screen)
· Click on Report-A-Hire and enter the information
SIGNATURES AND APPROVALS

________________________________________
____________________________________________

Student



Date

Agency Supervisor


Date

________________________________________   
Faculty Internship Advisor

Date


Please return this form (with all required signatures) and the your attached job description to the Office of Student Services in 109 Harriman Hall.  THIS FORM MUST BE COMPLETED PRIOR TO BEGINNING YOUR INTERNSHIP.
