Declaration of Internship Form. 
(to be completed in two copies, one submitted to the academic advisor)

Student Name _______________________________________________ID #_________________

Date _________________________

Year of study:                 sophomore           junior           senior

Internship type:              introductory           practical 
Organization’s Name ______________________________________________________________

________________________________________________________________________________

Tel.: _____________________________ e-mail: ________________________________________

Contact person in organization _______________________________________________________

Tel.:_____________________________ e-mail: _________________________________________

Dates of proposed internship_________________________________________________________

1. The type of work/services the organization is engaged in (describe briefly):
2. Please state your objectives in choosing this internship. What do you hope to accomplish through this experience? Describe the particular duties you anticipate for yourself during internship at the organization.

Internship Approved/Internship NOT Approved

Departmental supervisor’s signature _____________________________Date_____________________
External supervisor evaluation form submitted

Internship diary submitted 

Internship report submitted

Internship defense presentation

Internship grade _____________________ Dept. supervisor signature___________________________    

