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INT 196 Prior Approval Form

Students enrolling in INT 196 to eamn academic credit for an internship or career related field
experience must complete this form.

Mame: Student [1:
Mailing Address:

Phone: Email:

Major: Academic Advisor:
Bemester’ INT 196: [ Spring _ Bummer [ Fall

Craduation Year:

Credits to be eamed: T 1 [12 3 Orade Option: C P'F T Letter Grade
Is your internship/field experience remote? — Yes [ No

Location of internship/field experience:

Employer/Organization:

Employer/Organization Address:

Supervisor's Name and Title:
email: phone:

Internship/Field Experience Descriptiomn:

A Learning Plan/Documentation must be included with this form. An example of a learning
plan may be found on the Career Center website: umaine edu/career

Approvals:
Faculty Advisor or Instructor Name: Date:
Faculty Advisor or Instructor Signature:

Career Center Director Signature: Date:
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