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Internship Credit Application 

Note: Internship credit does not count toward the 34 required credits for graduation. 
  

Student’s Name:  _____________________________________     Class Year:  ☐ SO (INT-298)  
(Print Clearly)  ☐ JR (INT-398)  
  ☐ SR (INT-498)  
 Major(s): ________________________________    Minor(s): _________________________________  

  
Semester:  _____________________________ Credit:  ___________________________ (1/2 or 1 credit)  
             
Course Title:  _________________________________________________________________________  
  
Rationale for Internship Credit:  

1. Describe the topics to be covered and the work to be completed as part of this study. How will 
this internship credit serve the student’s personal, educational, and potential career goals?  

  
  
   
  
  
  
  

2. How will the internship credit be assessed? (e.g. portfolio of student work, reflective essay, etc.)  
  
  
 
  
  
  
Supervising Faculty:   ______________________  ______________________  
            Print Name         Signature  
  

Department Chair:     ______________________  ______________________  
            Print Name         Signature  
  

Student Advisor:        ______________________  ______________________  
            Print Name         Signature   


