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Name: _________________________________ 
Major:________________________________ 

Organization: ___________________________   Supervisor:____________________________ Telephone #: ____________________________  E-Mail: _______________________________

SEMESTER                                                             YEAR
Fall

Spring

          Summer            20_____

	Week of:
	# of Hours 
	
	Week of:
	# of Hours

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



TOTAL NUMBER OF HOURS WORKED AT PLACEMENT: 

**Important: Students must complete a minimum of 120 hours per semester. Non-Paid interns should not exceed 150 hours per semester.

Shrivercenter.umbc.edu


Date received: _________


Initials: ________________














