
 
 

  ARABAM 390: Internship in Arab and Muslim American Studies 

  NATIVEAM 388: Field Study/Internship 

Please complete and return this form to the AC main office at 3700 Haven Hall no later than the last 

day of the drop/add period. The internship/field study must be pre-approved by the Associate Chair 

and by the respective Ethnic Studies (ES) Director when applicable. The internship will be evaluated 

on a credit/no credit basis. 

Student Name:                                                                                                                     

Student ID:                                              Student Uniqname:                                            

Credit Hours (1 – 4):                                 Semester and Year:                                             

Instructor:                                                                                                                               

Internship/Field Study Site:                                                                                                    
 
 

Number of hours to be devoted to on-site activities:                                                              
 
 
                     ** Please attach a list of work/activities you will be performing during this internship** 
 
 
Site Supervision Information 
 

 
Name:                                                            Title:                                                                   
 
Phone Number:                                              Email:                                                                
 
 
 
 
 
 

Student Signature / Date 
 
 
 
 

Associate Chair 
Signature / Date 

Instructor’s Signature / Date 
 
 
 
 
ES Director’s Signature / Date 

(only if applicable) 
 

 

   Office Use Only  07.22.14 
 

 
Instructor’s independent study course section number: 

 
Processed by / Date: 
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