ITCS 6490 INDUSTRIAL INTERNSHIP PROPOSAL

Student Name: __________________​​​​​​​​​​​​​​​​________________  I.D. Number _______________

Graduate Credit Hours Completed: ____  (Prerequisites: Completion of 6 hours of graduate coursework.)
Internship Title:  _________________________________________________________________

Semester: _______________________________________         Credit Hours (0-6): ___________

Location of Internship:

Name of Organization: ______________________________________________________

City/State: ________________________________________________________________

Supervisor at Organization: _________________________________________________

Faculty Supervisor: _________________________________________________

Internship Description, Objective, and Justification:

Attach letter from company agreeing to internship and describing work.
Outcomes: A mid-term report and a final report to be evaluated by the supervising faculty in consultation with off-campus supervisors at the internship organization. Copy of final report to be submitted to CS MS program director by the last day of the semester.
Student Signature: __________________________________________     Date: _____________

APPROVAL:

Supervisor at Organization: ____________________________________    Date: ____________

Faculty Supervisor: ___________________________________________    Date: ____________

Academic Advisor: ____________________________________________    Date: ____________

Graduate Program Director: ____________________________________   Date: __________
