
PHYS 129 Internship Proposal Form 
Student Information: 
 
Name        Signature        
 
Thesis Advisor Information: 
 
Name        Signature        
 
Thesis Advisory Committee Information: 
 
Name        Signature        
 
Name        Signature        
 
Graduate Curriculum Committee Chair Information: 
 
Name        Signature        
 
Internship Advisor Information: 
 
Name         
 
Job Title          Phone      
 
Email         
 
Internship information 
 
Term: __________________ Year: ___________ Industry field:   ___________________ 
 
Location of internship (full address): ______________________________________________________ 
 
Name of institution: ___________________________________________________________________ 
 
Intern job function/role: ________________________________________________________________ 
 
Indicate whether internship is or is not paid. If paid, list exact dates you will be on the payroll:  
 
___________________________________________________________________________________ 
 
Description of internship (describe the responsibilities, special projects, or activities of your internship position): 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
Student's learning goals (explain what you hope to learn or accomplish through the internship): 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________  
 
___________________________________________________________________________________ 


