
Initiation of Internship/Practicum Registration

Submission of this form initiates automatic registration for intercultural internship/practicum. It must be submitted before a student may begin 
working on internship/practicum. Please return the completed form to the Department of Intercultural Studies coordinator.

Full Name (please print clearly)__________________________________________ Student ID_____________________

Internship/Practicum Type:          Master of Divinity World Ministry Practicum          Master of Arts in Intercultural Studies Internship

Internship/Practicum Location_______________________________________________________________________

Internship/Practicum Start Date________________________ Anticipated Completion Date____________________________

Students in internship/practicum are required to complete two to four credit hours, which can be completed over a maximum of four semesters.  
Please outline your completion plan below, indicating how many credit hours per semester you intend to complete.  If your internship will be less 
than four semesters, please leave the extra semester lines blank.

Semester 1:   Fall      Spring      Summer     Year______________      Please register me for ____________ credit hours.

Semester 2:   Fall      Spring      Summer     Year______________      Please register me for ____________ credit hours.

Semester 3:   Fall      Spring      Summer     Year______________      Please register me for ____________ credit hours.

Semester 4:   Fall      Spring      Summer     Year______________      Please register me for ____________ credit hours.

By submitting this application I am authorizing automatic registration each consecutive semester until I have completed the entire internship/
practicum process, and I agree to pay the appropriate tuition for such registrations.

Signature_______________________________________________________ Date__________________________

Office Use Only

DIS Internship Coordinator - indicates approval of internship/practicum proposal________________________ Date______________

DIS Administrative Assistant _______________________________________________________ Date______________

Registrar ___________________________________________________________________ Date______________

Assistant Registrar_____________________________________________________________ Date______________


