WESTERN BIBLE COLLEGE

APPLICATION FOR INTERNSHIP COURSE
Name of Student _________________________________________________________

Phone # Student ______________________ Email address______________________

Internship Course__________________________________________(3) Credit Hours

Proposed Time of Internship 
Fall    Spring   Summer 
Year __________ 
(circle one)

Place of Internship ______________________________________________________







Name




____________________________________________________







Address

Pastor/Mentor Overseeing Internship ______________________________________




__________________

______________________





Telephone #



E-mail address

Additional information on more than one site or mentor use reverse side of this form.  

                                                      Official Use Only

Faculty Internship Advisor _________________________________

Internship  Approved / Disapproved ________________________     ________    
                                                                                     Academic Committee
             Date
     
