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Form for Adding a 93 Research Internship Course

Name (last, first): o:2_
Email: Phone:

Subject: Course: 93A Term: Fall 20/ Spring 20____

Faculty Sponsor: Email:

Internship Site (Off-campus only):

1) Research Project Description - Describe the student's research problem/project in the space below
or on an attached sheet. Include proposed methods of research:

2) Supervision - Describe the type and frequency of supervision to be given to the student:

3) Standards for Evaluation of Course Work:
e Quality of written research report
e Quality of oral presentation of results in a public forum (symposium, research group)
e Other criteria as listed below:

4) Research Project Title / Topic: (will not appear on transcript)

Internship Dates: to # Internship Hours per Week:

Faculty Sponsor: Name Signature Date
Other (If required by your department): Name Signature Date
Student’s Signature Date

Submit Completed form to the Instructor & the Registrar’s Office (Kutz Hall Room 121)




