IBBA Internship Form

S oty SB/INTL 4100.030 (3.0 SSB Elective Credits)

Student Name: Year Level

Student Number: Term & Year: Summer 2

Course Leader:  Prof. F. Zandi
Assoc. Program Director

1. Internship Location:

Company:

City/Country:

2. Internship Duration:

Start Date: End Date:

Course Leader Signature:
(please attach course proposal)

Undergraduate Program Office:
(Assoc. Dir. or Program Advisors)

Philip Shea for Risk & Responsibility:
Assoc. Director, International Relations

Student Signature:
Date:
To register, please return the completed form to International Relations Office — SSB W263K
June 2008
Office use only Coded Copied Date

Protection of Privacy: Personal information in connection with this form is collected under the authority of Freedom of Information and
Protection of Privacy Act and The York University Act, 1965. The information will be used to record and track your progress in academic
programs and may be used for related record keeping purposes and will form part of your student record at the Schulich School of
Business at York University. If you have any questions about the collection of this information by Schulich School of Business at York
University, please contact: Information and Privacy Coordinator, York University, Ross N926, 4700 Keele Street, Toronto, ON M3J 1P3,
tel. 416-736-2100 Ext. 20359.



