
ENVIRONMENTAL BIOLOGY INTERNSHIP 

EASTERN ILLINOIS UNIVERSITY 

INTERNSHIP (BIO 4275) APPROVAL FORM 

 
Name__________________________   E. # _________________________ 

 

Local Address:       Home Address: 

________________________________   __________________________________ 

________________________________   __________________________________ 

________________________________   __________________________________ 

Local Phone:_____________________   Home Phone________________________ 

Email ___________________________ 

  
 

Faculty Advisor ______________________________________________________________ 

Estimated number of credits by start of internship____________________________________ 

Cumulative EIU grade point average______________________________________________ 

Major EIU grade point average.__________________________________________________ 

Term in which internship will be conducted.________________________________________ 

Approximate dates of internship: From___________________ to _______________________ 

Total hours anticipated._________________________________________________________ 

Salary associated with internship....................$_____________ per ________________ 

Additional Benefits (specify):____________________________________________________ 

  
 

Name of agency where internship will be conducted:_________________________________________ 

 

Agency Address: _______________________________________________________________ 

 

Supervisor contact information:   Name ______________________________________ 

     Phone ______________________________________ 

     Email ______________________________________ 

  
 

REQUIRED SIGNATURES: 

 

______________________________ 

Student Intern 

 

______________________________ 

Agency Supervisor 

 

______________________________ 

Environmental Biology Coordinator 

 

ATTACH A BRIEF DESCRIPTION OF PROPOSED INTERNSHIP 


