Internship Office

International  SEQ CHAPTER \h \r 1Internship master agreement petition
STUDENT & INTERNSHIP INFORMATION
	Student Name
	

	Student BYU ID #
	

	Dates of Internship
	

	Internship Course Number 
	
	Number of Credits
	

	Internship Description
	


EXPERIENCE PROVIDER INFORMATION

	Name
	

	Contact Person
	

	Complete Address
	

	Phone
	

	Email
	

	Description of

Experience Provider
	


DEPARTMENT INTERNSHIP COORDINATOR INFORMATION
	Coordinator Name
	

	Department
	

	Explanation of why the Internship Master Agreement has not been signed
	


RISK MANAGEMENT AND SAFETY OFFICE COMMENTS
	Reviewer’s Name
	

	Reviewer’s Comment
	


INTERNSHIP OFFICE COMMENTS
	Reviewer’s Name
	

	Reviewer’s Comment
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