
ART 4228 Photography Internship Agreement 

NAME: __________________________________ / __________________________________ 
             Print 					            Signature 

University ID #: ______________________________________


University of Memphis E-Mail Address: ________________________________________________

Phone: ________________________________


ART 4228 – Photography Internship Credit-Hours: ____ 3 (150 work hours) 

Credit is requested for: Fall / Spring / Summer 20_______________ semester. 

Proposed Internship Partner 

Organization: ___________________________________________________________________ 

Internship Partner Address: _______________________________________________________

Phone: ___________________________________

Internship Site Supervisor: _______________________

Internship Site Supervisor Email: Phone: _________________________

Internship will begin ___________, 20______ and end _____________, 20_______ (Use the best estimates.) 

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











Internship Site Supervisor: __________________________/ ___________________ Date: _______________
                                                          Print                                                            Signature
