REQUEST FOR INTERNSHIP

Student Information:

Name ID#

Mailing Address

Telephone # E-mail Classification (Circle One): FR SO JR SR
Major GPA
Credit Hours Earned Credit Hours Enrolled

Course Information:

Course Department & Number

Term Credit Hours

Off Campus Location

Off Campus Supervisor

On Campus Supervisor

Schedule of Time for Work/Meetings

Reason(s) for Request

ATTACH A COPY OF THE COURSE OUTLINE

Other Information:

*hkkkkkhhkkhkhhkkhhkhkihkkhkhhkkihkhkkhhkikk

Pikeville College Instructor

Signature Date
Division Chair

Signature Date
Dean of the College

Signature Date

Registrar

Signature Date



