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Name:  








Student ID#:  




e-mail: 










Address: 














Graduate Major:  





 
Degree Objective:  





Proposed Internship Information

Supervisor Name:







e-mail:  








Position:  








Institution:  








Dates of Internship:  






Number of credits (minimum of 45 contact hours per credit):  




Description of internship duties, including the number of hours per week or overall.   Additional pages may be attached.

Student Signature







Date





Internship Supervisor Signature






Date





Museum Studies Director of Graduate Studies Signature



Date

