Internship Approval Form
Minnesota North College
Records Office
1515 East 25" Street

NorthCollege Phone (Local): 218.293.6850

A Member of Minnesota State Phone (TO” fl‘ee) 8882238068
Student Name: Student Star ID:
Students Program: Core GPA: Overall GPA:

Above student has permission to register for the following internship experience:

ACCT 2590, Accounting Internship FORT 2202, NR Internship- Forest Resources
BUS 2590, Business Internship FORT 2203, NR Internship- WL Firefighting
ECED 2202, Pre-School Internship GEOG 2201, GIS Internship

FORT 2201, NR Internship- Law Enforcement NURS 1950, Nursing Internship

PSYC 2191, Psychology/Human Services

Coaching Practicum (list number/name): PHED

* |f your internship is not listed above then you do not need to complete a form.

Campus: Credits: Semester: Year:

Instructor:

Additional Internship Comments/Notes:

With the final approval of the above internship, | request to be registered for the credits and accept
financial responsibility for this course.

Student Signature: Date:

Faculty Signature: Date:

Form Revised 12/5/22

Office Use Only:

Added to Student Schedule by: Date:

Minnesota North College, a member of Minnesota State, is an affirmative action, equal opportunity employer and educator. This document is available in alternate
formats upon request by going to www.MinnesotaNorth.edu to obtain the contact information of your home campus Accessibility Services coordinator.




