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Department of Biological Sciences
Internship

Curricular Area and Course Number (please check):

[ ] BIO SCI 289, Internship in Biological Sciences, Lower Division
] BIO SCI 489, Internship in Biological Sciences, Upper Division
(] BIO SCI 495, Internship in Biotechnology, Upper Division

[ ] CES 289, Internship in Environmental Sciences, Lower Division
[L] CES 489, Internship in Environmental Sciences, Upper Division

Name of Student Campus ID Number

Student Email Cumulative Grade Point Average
Classification: Freshman [] Sophomore [] Junior [ Senior []
Semester/Year Enrolled Credits to be Earned (1-6)

(1 credit earned = 40 hours worked)

Supervising Faculty Member

Location of Internship: Name

Address

Phone

Immediate Supervisor

Internship Proposal (Describe Fully — Attach additional sheet, if necessary). Include the following information: 1)
General statement of internship, 2) Description of student’s activities, 3) Description of how student will be
evaluated (i.e., oral reports, exam, papers, etc.). A written report must be filed in the Biological Sciences office at
the end of the semester for every internship project. Internship proposals will not be accepted by the Department
after the last day for semester late registration.

Student Date
Supervising Faculty Member Date
Copiesto: Department Chair Department Chair Date
Supervising Faculty Member
Student
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