Seidman College of Business
	ACC
	690 – Internship


  Proposal and Approval Form
PROCEDURE:
MSA students intending to obtain credit through an internship must first identify the internship and have it approved by the School of Accounting internship coordinator.  The supervisor (on site) must agree that the student may earn academic credit for the experience and must also agree to participate in the evaluation of the student’s work.  

Once approval is granted, the student must obtain permission from the Graduate Programs Director to use the internship as credit toward their degree.  The student will then be registered for the course by the Seidman Graduate Programs office - (616) 331-7400.
A maximum of 3 credits is allowed in the MSA program for all approved internships (minimum 100 hours/credit).  Students may not get credit toward their degrees for both internship and independent study. To be eligible for a graduate internship, students must be admitted to the MSA program or have special permission of the Graduate Programs Director. Tuition for internship credit is the same as tuition for other Seidman graduate course credit.  
	
	
	

	Student Name
	
	Student ID Number

	

	Student Address (Street, city, state, zip)
	
	

	
	
	
	
	

	Work Phone
	Home Phone
	E:Mail Address

	
	
	
	
	

	Credit Hours
	Semester
	

	Name of Internship Firm_________________________________________      Internship Firm Phone ____________________
Address of Internship Firm ____________________________________________________________​​​​​​​​​​​​​​​​​​____________________
Supervisor’s Name   ________________________________       Supervisor’s signature ​​​​​​​​​​​​​​​​​​​​​​​​​________________________________     
Supervisor’s Email __________________________________               Phone  _______________________________________
Compensation (hourly rate, stipend, etc.)​​​​​​​​​​​​​​________________________________
Start date_________________________     End date_______________________

Hours per week​​​​​​​​​​​​________________________________
Student: 

1. Attach a detailed description of the internship, which you have obtained from your internship supervisor.  
2. Attach a detailed list of your learning objectives.
3. Attach a current resume. 
ADDITIONAL REQUIREMENTS:  (to be completed by Faculty Internship Coordinator)


	
	
	

	Approved: Accounting Internship Coordinator
   Date                
	
	Approved:  Graduate Programs Director       Date


	
	
	


Seidman College of Business

Liability Release

In consideration of GVSU granting permission to participate in the Internship Program, acting for myself, my heirs, personal representatives and assigns, do hereby release, waive, and forever discharge GVSU and their employees, agents and representatives (Releasees) from any and all liability of any and every nature whatsoever, including claims or suits at law or inequity, that I may have, for any and all personal injury, including death, and property loss or damage that may result from my participation in the Internship. 


I hereby agree to indemnify and hold harmless the Releasees from such liability whether injury is caused in whole or in part by my fault or negligence, the fault or negligence of the Releasees or the fault or negligence of any third party. By signing below I understand the potential dangers associated with this activity. The hazards include, but are not limited to: personal injury, personal medical conditions, vehicular accident, adverse weather conditions and property loss or damage. I do hereby elect to voluntarily participate in this internship and do so at my own risk.


By signing below, I acknowledge and represent that I have read the foregoing, understand it, and give my consent voluntarily as my own free act and deed; no oral representations, statements or inducement, apart from the foregoing written agreement have been made.
Student Signature  _____________________________________ Date 




	PRINT NAME:  ____________________________
	
	

	
	
	Student Signature                                        Date


