
M.S. IN COMPUTATIONAL BIOLOGY 
INTERNSHIP FOR CREDIT FORM  

MS-internship-credit-form				    8/30/13

Student Name:	 	 Student Andrew ID: 				     

Course #:		  	 Semester: 					      

Credit Hours:	 	  

Company where the internship will take place:				              					   

Your title during the internship:				              					   

Internship Start Date:	 	 Internship End Date: 					   

Internship Supervisor’s Name:				              					   

Internship Supervisor’s Email:				              					      

Internship Supervisor’s Phone Number:				              					   

Student Signature:			   	 Date:					   

Assistant Director (Internship and Job Placement)’s Signature:									      

This form is due to the Assistant Director (Internship and Job Placement) in 7403 Gates Hillman Center before the LAST 
day to add courses for the semester. Forms will be accepted after this date on a case by case basis. Attach a copy of the 
internship offer letter. FOR INTERNATIONAL STUDENTS: Provide a copy of the CPT forms.

The course instructor will contact your internship supervisor for periodic updates as well as an evaluation at the end of 
the semester. You will receive a letter grade and feedback from your internship supervisor. Please let the assistant 
director know if there are any problems that arise during your internship. The assistant director will aid in any way 
possible to help you succeed in this internship.
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