26/06/03

ACADEMIC INTERNSHIP APPLICATION

CS 33192 Internship in Computer Science

This application form must be completed, with required signatures, and submitted to the Department prior
to registration approval for CS 33192 (formerly CS 43092) Internship in Computer Science.

STUDENT INFORMATION

Name:

1D:

Total number of credit hours completed:

What term did you take CS 33006 Social and Ethical Issues in Computing?

Advisor:

INTERNSHIP INFORMATION
Term/year of enrollment in CS 33192:

Credits hours (1-3):

Internship Duties — Begin Date: End Date:

Total # of hours projected: Days and times you will be working :
Are you to receive compensation for your work? Amount (optional):
Have you enrolled in CS 33192/43092 previously? What agency?

HOST AGENCY INFORMATION

Host Agency:

Address:

Street city state Zip

Supervisor Name:

Position/Title:

Phone: Fax: Email:
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REQUIRED ATTACHMENT

Attach a written (1-2 page) description of the types duties to be performed, software tools utilized, etc
along with the expected beneficial experiences and training resultant from the internship. This must be
developed in conjunction with, and approved by, the agency supervisor.

FINAL REPORT

To receive a final grade in the course, the student must submit a written report, upon completion of the
internship, of the duties performed and work experience. This must be accompanied by a signed letter from
the agency supervisor describing the student’s performance and activities in the work place. If the

internship spans more then one term an IP (in progress) grade can be given.

Due date of final report:

STUDENT DECLARATION

In submitting this application, I agree to carry out the various tasks and duties described therein and to
fulfill all requirements of the Department’s academic internship program.

Student Signature Date
AUTHORIZING SIGNATURES

We the undersigned have reviewed the internship application, and attached description of duties, of the
above named student and find it to be acceptable. In affixing our signatures, we agree to fulfill the
responsibilities appropriate to our position as attained below.

Agency Supervisor: to supervise the work of the student during the internship experience and to provide
to the Internship Coordinator at the end of the experience a written report evaluating the student’s
performance.

Agency Supervisor Signature Date

Internship Coordinator: to monitor and coordinate the internship experience, to visit the student on-site
as necessary, and to participate in the evaluation of the student.

Coordinator Signature Date
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