
Internship Academic Credit Contract 
 

Student Name:    NU ID:  ______           

Major:  Class Standing:  ______      

Employing Organization: ________________________________________________________   
City:  _     State: _________  

Internship Title:    Semester/Year:  _________  

 
 
Faculty Sponsor:     Phone:    

Academic Department:        

Faculty Address:     Campus Zip Code:     

Course Number:    Class Number:     

Number of Credit Hours:     Type of Grade:    Pass/No Pass    Letter Grade 

 

Academic Requirements: Check all that apply and describe below. 

Readings 

Meeting with Faculty Sponsor 

Search Project 

Paper 

Journal 

Other  
 

 

 

 

 

 

 

 

 

Will the student arrange additional credit from other academic departments/faculty sponsors? 

Yes 

No 



 

Student agrees to: 

• Successfully complete the internship. 
• Fulfil academic requirements as assigned by faculty sponsor. 

 

Student: ________________________________________________________ Date: ___________________ 

Faculty Sponsor: _________________________________________________ Date: ___________________ 


