
IINNTTEERRNNSSHHIIPP  RREEGGIISSTTRRAATTIIOONN  FFOORRMM  

  

Name_________________________________________ Student ID#_______________________________ 
 

Phone Number_________________________________ DU Email_________________________________ 

 

Internship Course Number_______________________ # of hours__________ CRN #________________ 

 

Name of Internship Faculty Advisor________________________    Quarter___________ Year__________ 

 

Name of Internship Project_______________________________       

 

Name of Work Site Mentor_______________________________ 

  

IInntteerrnnsshhiipp  RReeqquuiirreemmeennttss::  
  

To be eligible for an internship a student must have a minimum 3.0 cumulative grade point average (graduate)/ 

2.5 (undergraduate), and obtain approval from the program director/chair.  Internship credit will not be granted 

for (1) topics and projects that duplicate course material, (2) internships undertaken in a quarter other than the 

one in which you register for the internship, or (3) for work undertaken prior to the internship approval date.  

University policy states that a maximum of 10 quarter hours of credit in independent study and/or internship are 

allowed toward degree requirements.  However, individual departments may have further restrictions on the 

number of internship hours that can be applied toward degree requirements. 
 

TToo  bbee  CCeerrttiiffiieedd  bbyy  TThhee  OOffffiiccee  ooff  UUnnddeerrggrraadduuaattee  PPrrooggrraammss  ((MMaarrggeerryy  RReeeedd  HHaallll))::  

  
Date________________________________ 

 

Cumulative Grade Point Average______________     

 

Internship/Independent Study Hours Earned to date________________________________________________ 

 

Comments_____________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

SSiiggnnaattuurreess  ((oobbttaaiinneedd  iinn  tthhiiss  oorrddeerr))::    
 

Academic Advisor___________________________________________________ Date______________ 

 

Internship Faculty Advisor_____________________________________________ Date______________ 

 
 

 
 

Note:  Some departments may require additional 

administrative paperwork to be completed prior to 

submitting the Internship Registration Form.   

Check with your respective department for details. 

 


