THE UNIVERSITY OF TEXAS AT SAN ANTONIO
HONORS COLLEGE
INTERNSHIP COURSE FORM

Last Name First Name Ml

Student Identification Number: @ UTSA Email: @my.utsa.edu

Home Address:

Street

City State  Zip Code Phone Number (XxX) XXX-XXXX
4993 3 Term:
Course Call #/ CRN Number of Credit Hours

UTSA Faculty Supervisor

Supervisor’'s Banner ID #:

Supervisor’'s E-mail:

Internship Organization or Placement:

Address:

Street

City State  Zip Code Phone Number (XxX) XXX-XXXX

Workplace Supervisor

Supervisor's Phone:

Supervisor’'s E-mail:

Description of internship duties and course requirements:

Student Signature Date

Approved:

Workplace Supervisor Date

Associate Dean, Honors College Date



