
5/19/2006 

 
REQUEST FOR INTERNSHIP 

 
 

Internship: Information Assurance  

Name ______________________________________________ Date __________________ 

Major ___________________________________  

E-Mail Address _____________________________________________________________ 

Summer Address ____________________________________________________________ 

School Address _____________________________________________________________ 

Expected Graduation Date _________________________________ 

Fall / Spring / Summer (circle one)      ___________ Year 

Course Number___________     Number of Credit Hours requested ____________________ 

Beginning Work Date _________________ Ending Work Date _______________________ 

Name of Employer/Business: __________________________________________________ 

Describe the internship experience you expect to receive: List specific projects and/or tasks. 
If a job description is available, submit with application. (Attach additional pages if more space is 
required) 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 

 

Student Signature: ________________________________ Date ______ 

Supervisor’s Signature: ____________________________ Date______ 
       Credit           # of 
         Recommended        Hours 
MSIA Program Coordinator: ________________________ Date ______    Yes___No___         ______ 




