Center for
Latin American Studies
UNIVERSITY of FLORIDA

UF

LAS Plan of Internship
Return to the Center for Latin American Studies, 319 Grinter Hall, PO Box 115530, Gainesville, FL 32611
(Please Type)
Student Name:
UFID:
Email address:
LAS 494X or 694X:
Credit hours (1-6):
Paid or unpaid:
Semester of Internship:

Briefly discuss the scholarly content of your proposed internship that makes it worthy of academic credit (attach
additional sheet if necessary):

Host institution name and address:

Host institution telephone number:

Host institution Internship Supervisor:

Internship Supervisor’s contact information (telephone and email address):
UF Instructor of Record:

UF Instructor of Record’s contact information (telephone and email address):

Signature of Agency Supervisor* Date
Signature of UF Faculty Instructor of Record Date
Signature Graduate or Undergraduate Coordinator Date

*Agency approval may be attested to by the Graduate or Undergraduate Coordinator with supporting fax, letter or email
attachment.
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