
Department of Animal Science, UC Davis 
REQUEST FOR APPROVAL OF INTERNSHIP/SPECIAL STUDY FOR ACADEMIC 

CREDIT 
92, 99, 192, 199 & 90C/190C 

 
Obligations of the student: 

1. Submit a detailed outline of the proposed program including a statement of objectives and an 
explanation of the internship to the student’s total academic program. 

2. Demonstrate to the faculty that the student has adequate background to permit successful 
completion of the project. 

3. Actively participate in the filed experience to a degree commensurate with the unit credit 
requested. 

4. Fulfill all contractual obligations agreed upon with the faculty sponsor and master advisor, including 
submission of required written work. 

 
Enrollment Reminder  
Once this form is completed, you must request a CRN number from the Advising Office and add this course via 
SIS WEB. Just competing and turning this form in will not add the course to your schedule. 
********************************************************************************** 
 

STUDENT NAME: ______________________________          MAJOR: ______________________________ 

ADDRESS: ____________________________________             PH#: _______________________________ 

E-MAIL: ______________________________________       STUDENT ID: ____________________________ 

Faculty Mentor: _______________________________         

QUARTER:______________________________ 

GPA: ________________________________________        UNITS COMPLETED TO DATE: ____________ 
 
UNITS: Check the subject area, course(s) and note number of units desired for internship 
 

 ABI  ANS    ANM   AVS 
 

 92________     99_______   192_______    199_______ 
 
  & 
 

 90C_______    190C _______ 
 
Organization at which internship is located: -

___________________________________________________ 

Address: ___________________________________________________ 

Phone:_______________________ 

Field Supervisor’s 

Name:___________________________________________________________________ 

 
To be filled out by student: 
TITLE AND SUMMARY DESCRIPTION OF PROJECT: ___________________________________ 
_________________________________________________________________________________ 

_________________________________________________________________________________ 



_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
RELATIONSHIP OF THE INTERNSHIP TO THE STUDENT’S EDUCATIONAL PROGRAM AND 
OBJECTIVES: 
_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

STUDENT’S BACKGROUND PERTINENT TO THE PROPOSED INTERNSHIP: 
__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

To be completed by the faculty sponsor: 
EVALUATION OF THE STUDENT’S BACKGROUND AND PREPARATION:  
__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 
WRITTEN WORK REQUIRED AND ADDITIONAL REQUIREMENTS OF THE STUDENT FOR 
SUCCESSFUL COMPLETION FOR THE INTERNSHIP: 
 
__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 
 
I have read and agree to the above terms of this internship. 
 
_______________________   ______________________                      ___________ 
Instructor’s Signature    Instructor’s Printed Name   Date  
 
______________________   _____________ 
Master Advisor    Date 
Animal Science Department 
 

CRN: _________________ 
 
PTA: _________________ 
 
ISSUED: ______________ 


