APPLICATION FOR SUMMER / INTERIM INTERNSHIP
OFFICE OF THE REGISTRAR e LAFAYETTE COLLEGE

Name: Student ID #:

Campus E-mail Address: Class: Term GPA:
Campus Box #: Degree: . Cum GPA:
Daytime Phone #: Major:

Home Address:

Please check the term and list the course you are registering for:

Summer Interim  Year:

Department Internship:

Subject Area/ Number / Title

INT 200 — Internship (internships with compensation and/or internships not affiliated with a

department must be registered as INT 200.)

Describe the components of your internship:

Please attach an additional page if necessary

e Internships must be approved by submitting this form in advance of your work experience.

No credit will be given ex post facto for internships.

e First year students and sophomores may not register for internship credit.

e Please check with the Registrar’s Offices to determine tuition for the summer/interim
internship.

e All students are eligible to register for one internship course. Students with at least a 3.2
cum GPA may petition to register for a second internship. This includes study abroad
internship programs.

e Students will earn credit for INT 200, but it does not count as one of the 32/38 course
credits required for graduation. INT 200 is supervised by a faculty member under the
direction of the Registrar.

e All Internships are graded on a Credit / No Credit basis.

Internship Organization Phone Number:

Internship Supervisors Name & Title:

Student Signature Date:
Adviser Signature: Date:
Instructor Approval: Date:

Registrar/Deans Approval: Date:



initiator:registrar@lafayette.edu;wfState:distributed;wfType:email;workflowId:1eb35fa04762774fafda8a0614cc677c
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