
 Internship/Experiential 
Learning Request  

 
Please read the information and policies  located on the reverse of this form and attach your formal request and any 
supporting documents. 
 

STUDENT INFORMATION 
Student Name  St. Thomas ID 

 

PROJECT INFORMATION 
Title of Project (maximum of 30 characters, including spaces)  

University of St. Thomas Faculty/Staff who will 
evaluate the academic requ irements of your project 

Project Evaluator 

Non-University of St. Thomas person who will 



Policies Regarding Internship/Experiential Learning 

The University of St. Thomas grants academic credit for experience to a registered student, if th


