Anthropology 495:  Internship in Anthropology

Name







 Date 







Address 






 Semester 


 Year 











 Red ID # 





Telephone 






 Cell Phone 






Email address 














Sched # 








Attach description.

Number of hours per week:  




Number of Units:  




Student’s Signature:  

















(Print)




(Signature)

Departmental supervisor approval:  














(Print)




(Signature)

On-site supervisor approval:  











(Print)




(Signature)

Institution or agency:  






Undergraduate Advisor 





Copies to:  Supervising Instructor; Student; Department Office; On-the-job Supervisor
9/08
