J. William Fulbright
RB S A College of Arts & Sciences
NT FORM: Due the Friday before Fall, Spring or Summer session
classes begin.

Student Name: Student ID:
Email: Cell phone #:
Major/Minor: Grad Date:

Cumulative GPA (Minimum 2.5 cumulative GPA required):

At time of Internship/Co-op, number of credit hours completed (Minimum 45 hours completed is
required):

Semester receiving credit for: OSpring O Fall OSummer Year

Number of credit hours desired (less than 120 hours = 1hr credit; 120-180 hours = 2 hrs credit;
more than 180 hours = 3 hours credit): 01 02 O3

Name of organization:

Name of supervisor:

Phone & Email of supervisor:

Location of internship (city & state of internship site)

Starting Date: Completion Date:

Average work hours/week:

Is this a paid position?OYes ONo If yes, what is your salary:

How did you learn of this position?

How is this position related to your major and/or career objectives?

Describe your job responsibilities and/or tasks:



Please initial after each statementé

A 1 understand that | must meet the eligibility requirements for Fulbright College in order to
participate in ARSC 310V course. In order to be eligible to receive credit for work experience,
students in the J. William Fulbright College of Arts and Science must have completed 45 credit
hours towards graduation and have at least a 2.5 cumulative GPA. Students are allowed to
enroll for 1-3 hours of credit per work tour. A maximum of 4 hour of internship credit will be
counted for DEGREE credit.

A 1 understand that in order to receive Internship credit for this position, the job must be approved
by the Fulbright College of Arts & Sciences Deanis Office. | must complete all necessary paperwork
and documentation as specified.

A 1 understand that | will be registered in Fulbright College Internship Course- ARSC 310V and that
I will be responsible for paying the tuition and fees assessed for this course.

A 1 will perform to the best of my ability; will meet all the standards and conditions of my employment
and will abide by the work schedule established by my employer. | will uphold high ethical standards
according to my profession, company and the University of Arkansas.

A 1f, in the case of extenuating circumstances | feel that | must leave my position, | will notify the
Fulbright College Internship Course Instructor-on-Record immediately and | will not take action
without the consent of my Internship Employer and the Course Instructor.

A 1 will notify the Course Instructor of any changes in job description, supervision, or location.

A 1 will complete all Internship Course assignments to the best of my ability and in a timely manner.
| realize that failure to complete the said assignments will result in an filé for incomplete on my
transcript. If course requirements are not met within twelve weeks after the filo is assigned, the grade
will then become an fiFo.

A To remain eligible for the Internship Course, | must remain in good financial standing with the
University of Arkansas.

MY SIGNATURE BELOW ACKNOWLEDGES MY ACCEPTANCE OF THE TERMS LISTED ABOVE:

Student Signature: Date:
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