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DEPARTMENT CHAIR APPROVAL

Student Signature

Start & End Date

Employer Signature

Faculty Signature

FACULTY TO COMPLETE

Internship Title

MUSC 489

David Scholz

Paul Young

Department Chair 

Assessment Form

Student Learning Plan

 Completed site assessment from your internship employer. 

 Completed Student Learning Plan.

Internship Duties

City, State, Zip

Phone

Street Address

Description of 

MUSIC AND THEATRE DEPARTMENT
Internship Enrollment and Employer Verification

Submit completed form with Site Assessment, Student Learning Plan, Internship consent and signatures to PAC 106.

STUDENT TO COMPLETE

First & Last Name

MUSC 489 - Directed Field Projects in Music and Internship must be concurrent. Retroactive credit will not be awarded. 

Student ID

Semester/Year

EMPLOYER for INTERNSHIP TO COMPLETE

Company

https://csuchico.app.box.com/s/qpah0kxuin8k0jr5otx0yab05g323xrt
https://csuchico.app.box.com/s/7iv05jd4qy6psdz7behswj5w9o8989g4
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