UF [FLORIDA

College of Public Health and Health Professions

College of Medicine
Department of Biostatistics

P. O. Box 117450

Gainesville, FL 32611
(352) 294-5770 Office

Internship Request Form

(352) 294-5931 Fax

Student Last Name

Student First Name

Student UFID Number

Academic Advisor Name

Current Degree:
[ ]ms
[ ] Ph.D.

Name of Organization:

Location:

Duration of the Internship (please Indicate the term):

Please give a description of the internship and/or duties:

Terms and conditions:

If a leave of absence is required, the leave will be unpaid, and your tuition waiver will be inactive for that term.

Upon approval you will need to sign a leave of absence form/letter, which will sent after you fill out this request.

Student Signature

Date



