INTERNSHIP SITE APPROVAL FORM
This form must be completed and submitted to Mindy McLouth (mclouth@msu.edu) PRIOR to applying for internships and according to the timetable in the Application Guidelines.

Name _______________________________________Year in Program __________
Dissertation Proposal Accepted by Committee   FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No


Date dissertation proposal was approved: ____________________________                                
Doctoral Guidance Committee Chairperson: ________________________________ 
Internships to which you are applying:


(Use reverse side if more space is needed to list agencies)

	Internship Site

Director’s Name
	Due Date
	APA

Approved?

(Y/N)

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	


Please list the names of the people you want to write letters of recommendation for you.

1. _______________________________________________________________
2. _______________________________________________________________
3. _______________________________________________________________
4. _______________________________________________________________
I have reviewed this student’s program and they are eligible to go on internship at this time. These possible placements have been discussed with me, and the Committee considers them to be acceptable as part of their overall program of study.

                                                                 

__________                           

Guidance Committee Chairperson


     Date

                                                                 

__________                           

Committee Member




     Date

                                                                 

__________                           

Committee Member




     Date
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Committee Member




     Date

                                                                 

__________              
Director of Clinical Training



     Date

