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_______________________________________________________________________________________________ 
                                                                                                                                    

Internship Approval Form 
PSY 475 – Internship in Industrial/Organizational Psychology 

 
Purpose 
To ensure that internship position meets program requirements for an academic internship. It is 
recommended that you complete this form before formally accepting an internship opportunity to avoid 
accepting a position that does not meet academic requirements.  

 
Today’s Date:   ______________ 

 
 

Student Information: 
 
Name:   ________________________________ 
 
UNK Email:   ____________________________ 
 
Telephone:   ____________________________ 

Semester & Year of Internship:   ____________ 
 
Major(s)/Minor(s):   ______________________ 
 
Expected Graduation (Month/Year):   ________ 

 
 

Proposed Internship Company Information: 
 
Name of Company:   ____________________________________________________________________ 
 
Company Contact Person:   ______________________________________________________________ 
 
Company Contact Position Title:   _________________________________________________________ 
 
Company Contact Phone:   _______________________________________________________________
 
Company Contact Email:   ________________________________________________________________ 
 
Internship Location (City/State):   _________________________________________________________ 

 
 

Attachments 
The OVERVIEW OF INTERNSHIP must be completed by the company at which you intend to intern and 
attached to this form.  
 
Note: If the company has any questions about the OVERVIEW OF INTERNSHIP or the University’s 
expectations for academic internships, please direct them to contact Dr. Chris Waples (308-865-8238, 
waplescj@unk.edu) for clarification. 
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