
 

 

 
 
 
 
 

Career Services Office 
535 West Michigan Street  Indianapolis, IN  46202-3103 

Brian Benedict:  Tel (317) 278-7611  Fax (317) 278-7669  E-mail -  bbenedic@iupui.edu 
Beth Haggenjos:  Tel (317) 278-4143  Fax (317) 278-7669 E-mail - bmhaggen@iupui.edu 

Website:  http://informatics.iupui.edu/  Job Posting Website:  www.informaticscareers.com 
 

 

Credit / Non-Credit Internship Application 
 

Check One:    _______ Credit Internship          _______ Non-Credit Internship 
 

 

This form should be used to report all internships.  Credit internships must be approved before students will be authorized to 
register for the appropriate course and credit hours.  Internships that are non-credit bearing will be recorded as a line item 

entry at zero credit hours on the student’s transcript. 
 

 

 

Credit Internships 
 

o Complete and submit the internship application marked 
Credit prior to the start date of the internship 

o Have a minimum 2.5 GPA or higher 
o Register for the authorized course number and credit 

hours 
o Complete all course work in the syllabus by required 

dates 
o Complete a minimum of 45 clock hours per credit hour 
o Complete the contracted length of internship that is 

agreed upon between the employer and student 
o Report to the Career Services Office if the internship 

ends prior to the contracted end date 
o I491 Students are required to do a poster presentation at 

Capstones the semester they complete their internship 
 

 

Non-Credit internships  
 

o Complete and submit the internship application marked 
for Non-Credit prior to the start date of the Internship 

o Have a minimum 2.5 grade point average or higher 
o Complete a minimum of 135 working hours 
o Complete the contracted length of Internship that is 

agreed upon between the employer and student 
o Report to the Career Services Office if the internship ends 

prior to the contracted end date 
 
 
 
 
 
 

 Report any issues or concerns that arise during the internship to the Career Services Office. 
 

Application Deadlines 
 
Fall & Spring Semesters:  The completed credit internship form must be submitted before the internship start date and by 
the end of the 4

th
 week of classes to register for a credit internship course.   

 
Summer Sessions:  The completed credit internship form must be submitted before the internship start date and by the end 
of the 1

st
 week of classes to register for a credit internship course.   

 

Student Information 
 

Name:  _________________________________________________ Student ID#:  _______________________________________ 
 

Address:   _______________________________________________   E-mail address: _____________________________________ 
 

Phone:  Home (_______)___________________________________ Cell (_______)______________________________________ 
 

Major(s):  _______________________________________________  Internship Date (Semester/Year): _______________________ 
 

The Career Services Office may contact my employer to assess my progress.  This information may be discussed with  
 

my academic department:  ________________________________________________________________ 
             Student Signature 
 
______  (Initial)     I have visited the employer site and certify that it is not a home-based business.  I will be working in an office/corporate environment. 
 
______  (Initial)    I have identified a mentoring supervisor who is knowledgeable in my area and will oversee my work at the employer location.  I am not  
                             solely the content expert on-site.  For this internship, this is not considered a freelance opportunity. 

http://informatics.iupui.edu/


 

 

 

Employer Information 
 

Company Name:  ______________________________________________________________  Public/Profit/Not-for Profit (circle one) 
 

Address: ____________________________________________________________________________________________________ 
 

Intern Supervisor:  ________________________________________________ Title:  ______________________________________ 
 

Phone:  (_______)________________________________________ Fax:  (_______)_____________________________________ 
 

Email:  _________________________________________________ Website:  __________________________________________ 
 

 
 
 

Position Information 
 

Internship Title:  ___________________________________________ Start Date:  ______________  End Date:  ________________ 
 

How often will the student meet with the supervisor to discuss their progress?  _____________________________________________ 
 

Hours per week:  ____________  Salary:  hourly ____________  weekly  ___________ 
 

This student:    _____ is new to this job/agency 
    _____ is currently employed at this job/agency.  How long?  _____________________ 
    _____ has been previously employed at this job/agency.  How long?  _____________________ 
 

Note:  If you checked one of the last two statements, the student must complete duties that are above and beyond their current or previous duties.  This is 
particularly important for students seeking academic credit for their internships.  Academic credit may not be awarded for duties that are the same as duties 
currently or previously completed.  Please refer any questions regarding this academic policy to the Career Services Office. 
 

Goal of internship:  ____________________________________________________________________________________________ 
 

Describe in detail all projects, work tasks and responsibilities:  _________________________________________________________________ 
 

________________________________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________ 

 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
Employers Name/Title:_______________________________________ Employers Signature:  __________________________________ 
 
 

Employer/Student:  Please make a copy of this form for your records and return the original to the Career Services Office 
 
 

*The guidelines for the credit internship are subject to change. 

 

DO NOT WRITE BELOW THIS LINE – INTERNSHIP OFFICE USE ONLY 
 
 

                Credit Course                                                                                                                      Non-Credit Course 
                           

N295: __________           I391:  __________                                                                                      I490:  _________ 
N495:  __________          I491:  __________ 
N505:  __________          I5__:  __________ 

 

Approval Date ____________________  Approved by ____________________          Number of Credit Hours __________________ 


