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DEPARTMENT OF POLITICAL SCIENCE 

Variable Credit Hour Course Permission 

 

Internship Credit: X477 

This form must be filed with the Undergraduate Office, Woodburn Hall 210, by all students 

requesting authorization to register for X477. Must be completed in full. 

 

Name: __________________________________ Email: ________________________________ 

 

Phone: ___________________________________ IU ID#: ________________________________ 

 

Course#: _________________________________ Section #:______________________________ 

 

Semester and Year of enrollment ______________ Hours of Credit _________________________ 

    (ex. Fall 2015)    (S/F Basis) 

(May be repeated for a maximum of 6 credit hours) 

1. Required academic work: (in addition to the duties of the internship itself) 

 

 

 

 

 

 

 

Agency or office of Internship: ______________________________________ 

 

Internship Duties: 

 

 

 

 

Student: _________________________________________  __________________________

 Signature       Date 

(OVER) 



Updated 3/14/2016 

2. POLS faculty sponsor/advisor for thesis:  

 

____________________________ __________________________  ____________ 

Printed name    Signature    Date 

 

The sponsor agrees to provide academic supervision to the student, to evaluate the completed 

assignments in a timely manner, and to submit the grade for the course at the end of the 

semester.           

 

3. Authorization by staff in Undergraduate Office (Woodburn Hall 210) 

 

____________________________ __________________________  ____________ 

Printed name    Signature    Date 

 

Student is required to register for the class once form is completed. 

**Please allow 1 business day for authorization processing 

 

 

 

Student given copy of the form ________       YES / NO_____________ Date: ________________ 

 

 

 

 

 

 

 

 

 

 

 

FOR OFFICE USE ONLY: Authorization entered in SIS 

Office Staff _________________________________________  Date________________________ 
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