o

WORCESTER INTERNSHIP REGISTRATION FORM

State College
T
Student’s Name: (Last) (First)
Student ID#

Major: Minor: ! @ ‘
Internship Faculty Sponsor: E\/ QO 3

Agency or Site of Internship O

Agency or Site Supervisor: A@ ?\V
Description and methods by which internship credits are to Qe aga:d: &0

Description of CriteriaQu adi %
N
X
Ly
({/((/
%e to intern at for hours per

week beginning ' _ and finishing . In addition, I agree to

attend class seminars and/or individual meetings with my faculty

sponsor if required by the department.

» White copy: Registrar = Yellow copy: Faculty Member « Pink Copy: Student’s Record » Gold Copy: Vice President for Academic Affairs.



I have carefully read the internship guidelines in the Worcester State College Catalog and
agree to fulfill all requirements of Worcester State College and my internship supervisor to
receive academic credits for an internship (42 hours of internship work is equivalent to one (1)
credit hour). This would include meeting time for class seminar or with faculty sponsor.

Student’s signature:
Date:

Address Phone number
Email ! *
Course No. Semester:
Credits: %\/ QO

As faculty sponsor, I agree to monitor the internship, incl 31;e v% dent

meetings and/or supervisor discussion. I agree to eval inte into the
student’s overall educational program and grant Ec its internship
experience. '

N
Faculty sponsor’s signature v
Date: O
Printed name ,< } < :O
Address A
Phone number ; %‘?% é
Email < 3 G.I

As agency supervi Qw sw&ntem I agree to guide and evaluate his/her
work and relatg t perl o the intern’s academic program.

AgencyQa i Qignature

Address
Pho @ber

y4

Department Chairperson’s
Approval
Date:

* White copy: Regisfrar + Yellow copy: Facuity Member = Pink Copy: Student’s Record » Gold Copy: Vice President for Academic Affairs.





