	JCU For-Credit Internship 
Registration Form 


Please fill in the information request on this form and print it. Before submitting it to the Registrar, have it signed by the Academic Instructor who will be grading your internship work, the Internship Program Director and the Academic Dean.
Course Prefix: (check one) 

AH 298_____ BA 298_____ CS 298_____ EC 298______ IA 298 ____- PL 298____ 

Number of credit hours requested ___ (1, 2, or3) 

Student Standing: Junior (60+ CH) _____ Senior (90+ CH)_____
Part I To be completed by the student applicant. 

Name of Student: _______________________________ Date:____ ____ _____ 

Semester enrolled (indicate one) Fall ______ Spring_____ Summer I______ Summer II _____ Year 200__ 

Major Field of Study:____________________ Minor/Concentration _____________________ 

Residential Mailing Address for reporting grade 
Street__________________________________________ 
City ________________________ Province_________________ 
Zip Code_______________ Country____________________ 

Name of the Organization/Firm where the Internship will take place ________________________________________ Location ___________ 

Part I I Brief description of internship duties and project proposal (Attach full description of proposed project for academic credit)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
           Signature: _______________________________Date:____ ____ _____

Part III To be completed by the Academic Instructor. 

I agree to grade this internship for the student indicated above. My evaluation will be carried out in accordance with the University's policy on internships. 

Signature: ______________________________________ Date:____ ____ _____ 

Part IV Internship Program Director's Approval. 

This applicant has met program Cumulative GPA, and academic status requirements, and a detailed for-credit project proposal has been provided. 

Signature: _________________________________ Date:____ ____ _____ 

Part V Academic Dean's Approval. 

This Internship is approved for ________ semester hours of credit. 

This Internship is not approved and must be revised and re-submitted ________. 

Grading will be on a ________ Letter Basis __________ Pass/Fail Basis. 

Signature: ___________________________________Date:____ ____ _____ 

