
Undergraduate Internship Approval Form EHS 

NAME ________________________________ 

STUDENT ID ________________________________ 

MYUGA EMAIL ADDRESS       ________________________________ 

INTERNSHIP CREDIT HOURS     

Please check semester             ____ Spring    ____  Summer    ____  Fall 

EHSC3060 _____ 

_____________________________________       Date_____________ 
Signature of Internship Coordinator 

GPA __________ 
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