
COLLEGE OF MEDIA
INDEPENDENT STUDY / PROFESSIONAL INTERNSHIP COURSE    

Return to Student Services Center, 18 Gregory Hall. Petition also needed for independent studies and courses outside the College.

UIN        Curriculum 

Student’s name (please print)     Signature / date 

Independent study or special research project. Attach written outline of specific academic work  
 to be performed and of how this work will be directly supervised by a faculty member. Obtain  
 approval from faculty member and from head of faculty member’s department. Professional work related  
 to student’s major must be supervised by a College of Media instructor. 

                
 Instructor’s signature / date    Department head’s signature / date   

Academic course related to professional internship. Credit is not given for internship but for 
 work performed in a related course directed by a College of Media instructor. Attach copy of
 standard course requirements. Any published course prerequisites must be met. Credit is available for 
 College of Media students only, one hour per internship, graded S/U. Work for student media does not
 qualify unless work is directly supervised by a professional. Student acknowledges that hours and grade  
will not count toward Dean’s List. 

  Intern’s employer  __________________________________________________________________ 

  Job duties  __________________________________________________________________ 

  Supervisor / phone  __________________________________________________________________
   
  Date of internship ____________________ ________________________________________ 
        Course instructor’s signature / date 

If course is approved, student must register himself or herself before “add” deadline for: 

__________    _________       _________      ______________        _______          _______________ 
     Rubric           Number Section*     CRN*       Hours**        Term / year 

   * Section and CRN to be completed by department      ** Maximum of 1 hour per internship 

FOR OFFICE USE ONLY 

Copy given to student   _____________________________________________ 
      Initials / date 
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