Ed FRANKLIN

UNIVERSITY SWITZERLAND Office of the Registrar

Thesis/Internship Registration Approval

Student’s Name: Semester:

Major:

Registration for Senior Thesis | |

Course number:

(AHT 499, BUS 499, COM 499, FRE 499, HIS 499, IS 499, LC 499, LIT 499, POL 499, PSY 499, VCA 499)

Honors Option [ |Yes []No

Student’s Signature: Date:

Thesis Advisor Name (printed):

Thesis Advisor Signature: Date:
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Registration for Internship [ ] Writing Intensive [_|Yes [__|No
(not applicable to INT 298)

Course number:

(AHT 498, BUS 498, COM 498, ECN 492 or 494, ENV 498, IS 498, LIT 498, PSY 498, VCA 497 orINT 298)

Full Course Title

The internship will be applied to the requirements for the [ | Major [ __|General Electives (INT 298)

Location of Internship Placement

Student’s Signature: Date:

Faculty Internship Supervisor Name (printed):

Faculty Internship Supervisor Signature: Date:
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