Print Form

Student's Name:

INTELLECTUAL ENTREPRENEURSHIP
Pre-Graduate School Internship
(CMS 164M / 264M / 364M)
APPROVAL FORM*

EID:

Reset Form

Student's Major:

Student’s E-Mail:

Internship Semester/Year:

Graduate Internship Program:

Faculty Supervisor:

Address:

Phone Number:

E-Mail:

Graduate Student Mentor:

Address:

Phone Number:

E-Mail:

Description of Internship Duties, Responsibilities and Assignments (to be agreed upon by student and faculty
supervisor/graduate student mentor):

Intern’s Signature

Faculty Supervisor’s Signature

Graduate Student Mentor’s Signature

After completing this form, with all signatures, please bring or send it to:

Rick Cherwitz, Professor
Communication Studies

1 University Station A1105
Austin, TX 78712

*Once I have received this form, I will inform the Communication Studies Undergraduate Adviser so
that you can enroll in CMS 364M (or 264M or 164M). Please return this form as soon as possible, but no

CAMPUS MAIL ADDRESS:

CMA 7.228 A1105

471-1939

(FAX) 471-3504

mailto:spaj737 @uts.cc.utexas.edu

later than the fourth class day of the semester in which the internship will be undertaken.
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