INITIAL INTERNSHIP REFERRAL REQUEST

HAWAII

Student Name: - — - Student ID#:
Address:
(Street) (City) (State)

(Country) (Zip)
Phone: E-mail:
Major/Minor:
Total # Credit Hours Completed to Date:_ Total # Credit Hours in Major:___ Cumulative GPA:___
Class Level (check one): Fr. So. Jr. Sr. Expected Graduation Date:

Semester/Term and Year for which internship is desired:

Courses Taken in Major Field:

COURSE INSTRUCTOR GRADE

Type of internship position desired and/or description of skills which you want to develop/apply in the internship.

Why are you applying for an internship?

What professor(s) in your major field is most familiar with your performance/abilities?

FACULTY / ACADEMIC ADVISOR SECTION ONLY:
Based on my review of this student, | believe the student meets the basic criteria for an internship, understands the
purpose and responsibilities involved and is now prepared to seek an internship or practicum opportunity in

o his/her major field of study, o a service learning experience, or o other (please indicate: )

Academic or Faculty Internship Advisor Signature: Date:




