
Off Campus Internship Request Form
(required for registration into BIOL 3222 and CHEM 3222)
Student Name ____________________________________________________________

Laker ID #_______________________________________________________________

Semester to register ___________________________________________

Course prefix and number __________________

CRN___________________

____________________________________________________________     

_______________________

Signature of Faculty Coordinator for Internship Course





Date

Please sign once the student has secured an internship and provided paperwork for internship.
____________________________________________________________     

_______________________

Signature of Department Head




Date

Student has been added to the requested course.  
