
Summer Internship Pre-Approval Form 

Student name: 

Department: 

Department Business Administrator: 

Advisor: 

Internship Description: 

Internship Dates: __________ to ___________ 

Direct Supervisor (at internship): ____________________ 

__ Paid or __ Unpaid 

If paid, salary: _________________ 

Please attach a copy of the internship offer letter. 

If you are an international student, attach written approval from the International Office. 

Approval of Advisor __________________________________________(sign here) 

Approval of IDEAS Program Director __________________________________(sign here) 
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