
_________________________________________________________________

Request for Graduate Industrial Internship for Credit

Graduate students are allowed to count up to (3) credit hours toward their degree by taking ECGR 6990 or 
ECGR 8990 - Industrial Internship. The industrial experience must be supportive of the major course of study. 
Anything outside of your course of study may not be taken for course credit.

Your advisor must justify the usefulness of this internship and its relation to your research. The internship effort 
will be evaluated and graded by your advisor.

Both your advisor and industrial supervisor are expected to monitor your progress by evaluating both your 
midterm and final reports.

Please complete the information below and attach the letter of support from your industrial supervisor. Once 
completed, the application should be remitted to the ECE office.

In addition, all international students are required to contact the International Student Scholar Office (ISSO) 
regarding additional rules governing industrial training.

_____________________________________   _______________________________    ___________________ 
Last Name First Name Student ID #

__________________________________________________________________________________
Name of Company/Organization

__________________________________________________________________________________
Location

_______________________________ _______________________________
Anticipated Start Date End Date

By signing this form, I agree to all terms set forth above and obtained all required documentation.

______________________________________ ____________ ___________________
Student Signature Date Email

Approval: Number of Credits Approved for this effort ___________

_____________________________________ ____________ ___________________
Advisor Signature Date Email
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Request for Graduate Industrial Internship for Credit

Program Description (attach letter from Industrial Supervisor):

Departmental Approval: ______________________________________________ ____________

Program Director Date
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