INTERNSHIP REGISTRATION FORM
MS Program in Science and Technology Journalism

Texas A&M University
Name of Intern ______________________________   Student ID Number _________________

Internship Site _____________________________________________________


Address ____________________________________________________



  ____________________________________________________



  ____________________________________________________

Name of Supervisor ________________________________________________


Title _______________________________________________________


Telephone Number ___________________________________________

E-Mail Address ______________________________________________

Dates of Internship _________________________________________________

Number of Hours per Week __________________________________________

Estimated Total Hours ______________________________________________

Description of Anticipated Internship Activities (to be completed by internship supervisor; please feel free to provide this information below or to do so on a separate sheet):

Signatures:

Intern: _______________________________________
Date: ______________________

Supervisor: ___________________________________
Date: ______________________

Coordinator, STJR Program: _____________________  
Date: ______________________
