
Internship Plan Proposal 
  
  
Name: ______________________________________ Date: _______________________  
  

Competency  Activities  Semester  
# of clock 

hours  
Credit 
hours  Supervisor/Mentor  

            

            

            

            

            

  
Student signature: ___________________________________ Date: _________________  
Major Professor: _____________________________________ Date: _________________  
Program Director: _____________________________________ Date: _________________  
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