COMPLETED GRADUATE INTERNSHIP PROJECT
To the Graduate Director:

Two bound copies accompany this notification of the completion of the Internship Project
according to the guidelines and standards set forth in the Internship Project Handbook.

Signed Date
(Student)
Approved and signed
(Reader 1) (Reader I1)
Approved and signed Date

(Faculty Supervisor)

Approved and signed Date
(Graduate Director)

Reader I’s evaluation and grade for this completed project:

Reader II's evaluation and grade for this completed project:

Faculty Supervisor’s evaluation and grade for this completed project:

Grade for this completed project:



