
PRELIMINARY INTERSHIP APPROVAL FORM
F-1 STUDENTS
STUDENT/ISSS OFFICE/EMPLOYER  
TO BE COMPLETED BY STUDENT:
Name:  
    





        
               Student ID #: ___________

                

       
Last

First 

Middle

Email address: ___________ 



 

 Phone #:___________ 



I understand if this internship is approved, I must fulfill requirements assigned by my instructor upon which I will receive a grade for the trimester/semester in which the course is registered which will be included in my GPA. If I am graduating, I understand that the internship must be completed and graded before the graduation deadline.  I understand that I will be billed tuition based on the approved credit value of the internship.

Signature:







Date:___





*************************************************************************************

TO BE COMPLETED BY IMMIGRATION SERVICES FOR STUDENT & SCHOLARS (ISSS):
Degree:  
          ____            
Major (if MS):  
  ___                            
GPA: ________        
FT\PT: ___________________               
Expected graduation date: 
  
            


 Eligible Term: _____________________

*Certification of eligibility: ________________________________________ ___


___
  Immigration Advisor’s Signature
*Certification of eligibility is based on SEVIS regulations.




         

