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ILR CREDIT INTERNSHIP PROGRAM

Internship Project Plan Form




Complete this form after consultation with your faculty supervisor and return it Brigid Beachler, Managing Director, Room 119 Ives Hall, Cornell University, Ithaca, NY  14853-3901 no later than the fifth week of your internship assignment.  Note that it must be signed by you and your faculty supervisor.  

	Student Name:
	
	Semester:
	

	Internship work address:
	
	Internship Phone:
	

	Current home address: 
	
	Phone:
	

	Name, title and phone of organization supervisor. Please list below.

	

	

	

	Name of Internship Faculty Supervisor: 
	

	Hours of credit: 
	


I. Description of internship assignment being performed:

II. Educational goals to be accomplished by student:

III. How will internship learning experience be evaluated by your onsite supervisor (S/U): (e.g., regular evaluation, project milestones, weekly meetings, etc.)?
IV. Brief description of written project to be completed for 4 credits graded A to F.

V. Nature of planned faculty supervision on internship throughout the term:  (e.g., weekly reports, work diary, sample of work, faculty-student meetings, phone consultation, etc.)

	Student Signature: 
	
	Date:
	


	Faculty Supervisor Signature:
	
	Date:
	


	Accepted by Managing Director: 
	
	Date:
	


	Date Referred to Academic Standards Committee: 
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