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MS Practicum Experience INTENT Form 
Graduate Program in Environmental Sciences 

 
The student must register for ESCI 614V Environmental Sciences Internship when performing the internship and again during 
the semester of intended graduation. This form must be completed the semester prior to starting the internship. The student 
must register for a total of 6 credit hours.  
  
________________________________   _________________________________ __________________________ 
Name of Student (Print)      Student’s Current Address     Anticipated Year of Graduation 

________________________________      
Student Specialty Area         
 
________________________________ 
Name of Research Advisor (Print) 

The Practicum Experience will occur in:     Fall Semester      Spring Semester  Summer Semester    
 
_______________________________      ____________________________  _________________________ 
Year           Approximate Practicum Start Date  Practicum Location 
 
_______________________________   
Number of Credits ESCI 614V   
 
 
PRACTICUM SUPERVISOR INFORMATION 
 
_______________________________  ____________________________  ________________________ 
Name of Practicum Supervisor (Print)  Signature        Date 
 
_______________________________  ____________________________  ________________________ 
Name of Agency/Organization    Phone No.         E-Mail Address 
 
________________________________________________________________  ________________________ 
Address                   FAX Number 
 

 
Reason for selecting internship location: 
______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Brief Outline of Practicum Goals: 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 
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Brief Outline of Practicum Outcomes: 
______________________________________________________________________________________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

 
PLEASE READ CAREFULLY 
 
The Environmental Sciences Program Committee will review your academic files to substantiate my academic preparation for 
the proposed practicum experience.  In addition, the EVS Program Office will provide practicum supervisors with any information 
about your placement which is deemed pertinent. 
 
______________________________ __________________________________  _____________ 
Student Name (Print)     Signature          Date 
 
 
PRACTICUM EXPERIENCE INTENT APPROVAL 
 
_____________________________ _________________________   _______________ 
Research Advisor (print)   Signature    Date 
 
________________________ _____________________   ____________ 
Committee Member (print)   Signature    Date 
 
________________________ _____________________   ____________ 
Committee Member (print)   Signature    Date 
 
________________________ _____________________   ____________ 
Committee Member (print)   Signature    Date 
 
________________________ _____________________   ____________ 
Committee Member (print)   Signature    Date 
 
________________________ _____________________   ____________ 
Additional Member (print)   Signature    Date 
 
________________________ _____________________   ____________ 
Program Director (print)   Signature    Date 
  
________________________ _____________________   ____________ 
Dean, Graduate School (print)  Signature    Date 
  
 


	MS Practicum Experience INTENT Form

