
Description of Internship Duties 
 
Student:  _____________________________  Date:  ________________________ 

Semester/Summer Session: _______________   

Internship location:              

            ______ 

Description of Proposed Internship Duties (Please attach additional page(s) if desired.): 

 

 

 

 

 

 

 

 

 

 

 

 

Signatures: 

Student ________________________  

Faculty Supervisor (Advisor or DGS)_________________________ 

 

 

 

 

 

(Upon Completion, Please Forward a copy to the Graduate Secretary for Filing.) 


