REQUEST FOR APPROVAL TO REGISTER
FOR THE ENTREPRENEURIAL INTERNSHIP COURSE

Semester/Year: N Number:
Student’s Name: Major:
Address:

Email: Phone:

Internship Employer:

Employer Address:

Employer Phone & Fax: Employer Email:
Position Supervisor: Supervisor Phone:
Start Date: Pay Rate:
Internship Title: Work Phone:
Overall GPA:

Have you completed all of the internship requirements (see checklist)? []Yes []No

Brief description of duties (attach a separate page, if desired):

INTERN ACKNOWLEDGEMENT

e Retain a copy of this form.

e |If the internship is approved, UNF will give the student permission to register before the beginning of
registration. The student must still register for the course during the regular registration period. If the
internship is not approved, the student will be notified by mail at the above address.

IF THE STUDENT FAILS TO MEET ALL DEADLINES SPECIFIED IN THE ENTREPRENEURIAL
INTERNSHIP HANDBOOK, THE STUDENT WILL FAIL THE COURSE. STUDENTS ELECTING TO
DROP OR WITHDRAW FROM THE COURSE MUST COMPLETE THE NECESSARY FORMS.

| understand and agree to comply with the internship requirements as outlined in the Internship
Handbook.

Student’s Signature: Date:
Supervisor’s Signature: Date:
Internship Coordinator: Date:

Diane Denslow



