UTS FIELD EDUCATION INTERNSHIP APPROVAL FORM

Name: ESL

Level:

Class: [ 1 RE. [ ] Divinity

I intend to take a Field Education Internship during the time period from

until for hours per week for a total of

at the following location:

This internship will be for semester credits.

| attended the Field Education on

DATE

hours

I understand that I will be billed for the internship in the term that is closest to the time

period of my internship.

STUDENT'S SIGNATURE DATE

FIELD EDUCATION DIRECTOR’S SIGNATURE DATE



