Approval Form for Internships (M E 697)

Mechanical Engineering Graduate Programs Office; 2019 Black, Iowa State University, Ames, Iowa

Note the following guidelines

· Internship positions equal any work related to a student’s major area of study for one semester and one summer maximum per academic year professional work period.

· Permission of Director of Graduate Education (DOGE).

· Offered on a satisfactory-fail basis only.

· You will need to complete an add/drop slip to register for M E 697.  Signature approval on the form includes your major professor and the DOGE.

· You may not hold an assistantship for longer than five days into the term that you will be gone on internship.

· While away from campus, please make arrangements for someone to pick up your mail at your campus mailbox.  First class mail can be forwarded to you upon your request.  Please notify the graduate programs staff if you would like first class mail forwarded.

· After your internship, you are required to submit a 1 page summary of the work experience to the Grad Programs Office.  Describe responsibilities and activities performed and a brief description of how the experience helped your professional development.

 FORMCHECKBOX 

Check here if international student and you have met with an International Students and Scholars (ISS) counselor regarding curricular practical training (CPT).  If extending your internship, you must discuss ramifications with ISS before completing this form.  Please note CPT/OPT regulations at  http://www.iastate.edu/~internat_info/forms/visa/CPTFVH.doc. 

Name _______________________________________    Email _________________________

            Last                               First                              Middle

Degree Sought
 FORMCHECKBOX 
  MS with thesis
 FORMCHECKBOX 
 PhD


 FORMCHECKBOX 
  MS without thesis
 FORMCHECKBOX 
 Please check if you have passed the



      Preliminary Oral Examination.

Projected Graduation Date   ___________________

                                             (semester)               (year)

Company Name ______________________________________________________________

Company Address ____________________________________________________________

                                street address                                     city                                state                zip code

Work Start Date ______________________________    End Date _______________________

 FORMCHECKBOX 
 Please check if these dates overlap with an assistantship.

Signatures

	Student
	
	Date
	

	Major Professor
	
	Date
	

	
	Typed and signed
	
	

	DOGE
	
	Date
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