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Sponsoring Faculty Approval 

 
Approval has been granted to _________________________________________ for an 

internship with _______________________________________for__________________ 

semester to begin on ________________________________ and to end on 

________________________________.  

 

I, ______________________________________________, agree to assist in supervising 

this internship. A total of 135 working hours is required of the student to receive credit 

for one 3 hour course. 

 

  

________________________________________             ________________  
Sponsoring Faculty’s Signature                                                   Date  

 

 

________________________________________            ________________  
Student’s Signature                                                                     Date 

 

 


