() SMU

DIVISION OF FILM AND MEDIA ARTS
MEADOWS SCHOOL OF THE ARTS

INTERNSHIP APPROVAL FORM

INTERN CONTACT INFORMATION

Name Major
SMU ID E-Mail Address (@mail.smu.edu)
Local Telephone Number Faculty Advisor

PROPOSED INTERNSHIP

Company or Organization

Start Date

Internship Location (City, State or Country)

Outline of job requirements and duties:

End Date

Semester of registration, and amount of course credit to be taken:

[] suMMER

[] 50 HOuRSs
[] 100 HOuRs
[] 150 HOURS

[] spPrING

(1 CREDIT HOUR)
(2 CREDIT HOURS)

(3 CREDIT HOURS)

[] FaLL

COURSE PREFIX: FILM

CREDIT HOURS:

FACULTY P#: P

Student Signature

Date

Internship Coordinator Signature

Date



