UNIVERSITY OF MEMPHIS

Community Internship Contract – UNIV 4000

Name: _______________________________ / __________________________ University ID #: ___________________

                 Print or Type                                                       Signature 

University of Memphis E-Mail Address: ____________________________________Phone: _____________________  

Coordinated Study Title or Major: ______________________________________________________________________ 
UNIV 4000 – Community Internship         Check one:    Credit-Hours:  ____ 3 (150 work hours)   ____ 6 (300 work hours)
Registration for the above indicated Community Internship will be for the: 

                                       __ Fall       __ Spring        __ Summer        20___________ semester. 
Work will begin _________________, 20______ and end ____________________, 20_______   (Use the best estimates.) 

Provide a brief description below of the proposed Community Internship and its value to your overall course of study.

APPROVED: 

Internship Site Supervisor: ________________________ / _________________________   Date: _________________ 

                                                  Print or Type                                               Signature 

Address: ______________________________Email: _____________________________    Phone: _________________ 

Student’s Department Chair

or Designee: ____ ________________________________ / _____________________________ Date: _______________ 

                              Print or Type                                                          Signature 

Department: ____________________________________________________________   Phone: ____________________ 

University of Memphis Email Address: __________________________________________________________________      

Internship Approved By:

 _________________________________________ / ______________________________________ Date: ____________ 

  Print or Type                                                                                Signature 

This contract must be approved before you will receive a permit to register for UNIV 4000.

FOR OFFICE USE ONLY

Date Received: ____________________                                                         CRN Number: _____________________

Permit Issued: _____________________                                                         Section Number: ___________________
                                                                                                                                      
