
INTERNSHIP ELIGIBILITY AND APPROVAL FORM (FORM 1) 
(To be completed prior to enrolling in STAT 598) 

University of Idaho, College of Science 
Department of Statistics 

 
NAME _____________________________________________ 
 
ADVISOR __________________________________________ 
 
The internship experience is intended to provide the student with full time "hands-on" exposure 
and experience with day-by-day responsibilities commensurate with the career objectives 
being pursued in college and the professional employment interests to be pursued upon 
graduation. 
 
The internship experience is limited to Statistics students who are in good standing and have 
completed at least three of the core courses including all indicated professional coursework 
with a minimum grade point average of 3.0.  This internship experience is to occur during a 
summer, fall, or spring semester.  Preferably, the student is to be within one or two semesters 
of graduation before the internship. However, we understand that in some circumstances, an 
excellent internship opportunity may present itself prior to this point. In these cases, work 
closely with your advisor to see if the opportunity is appropriate for an internship. 
 
Enrollment in the STAT 598 internship course is: by permission only and eligibility for 
enrollment must be demonstrated. The internship position description must be presented for 
approval, in advance. This may be presented in the form of a letter and job description from 
the prospective internship agency. Hopefully, this material will contain a job description, 
conditions and duration of employment, name and title of immediate supervisor, and a 
statement from the employer indicating that they realize the internship is a part of your 
academic training. 
 
AGREEMENT 
 
_____________________________________ is eligible for the internship portion of the 
Statistics curriculum. In my opinion, the proposed internship position is compatible with the 
student's career objectives and academic program. 
 
Provide a brief description (as well as documentation) of the internship position for which 
approval is being requested. 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
__________ __________________________________________________________ 
DATE   ADVISOR'S SIGNATURE 
 
__________ __________________________________________________________ 
DATE   STATISTICS INTERNSHIP PROGRAM COORDINATOR'S SIGNATURE 
 
 
Attachment(s): 
____ Letter from agency 
____ Job description 


