
COMMUNICATION DTV]SION

PERMISSION FORM FOR COURSES
REQUIRING DIIISION/INSTRUCTOR A?ROVAL

Upon approval ofthe i$tructor, the student should bring this form to the division office
for approval ftom the Chair ofthe Division

Student: I.D. Term:

Dept/Discp. : CourseNo.: Section:

Units:

Couse Title:

Grading: CR/NC _ crade:

lnstructor:

RETROACTI}'E CREDIT WILL NOT BE GI}TN FOR INTERNSHIP WORI(
COMPLETED PRIOR TO THE TIME FRAME IN WIIICH THE STUDENT

ENROLLS FOR INTERNSHIP CREDIT

NOTE:

ONCE TIIE INTERNSHIP IS APPROVED WTTH BOTH INSTRUCTOR'S &
CIIAIR'S SIGNATURE, TIIE OFFICE MANAGER WILL INPUT THE COTruE ON
T}IE SYSTEM AND PERMIT YOU INTO IT.

TI{E INTERNSHIP CAN ONLY BE PROCESSED IN THE COMMTINICATION
DIVISION OFFICE.

SIGNATIJRES

Student's Signature:

Instructor's Signahre:

Departrnent's Signature:

Date:

Date:

Date:


