
 

Application for Summer Internship Tuition Grant 

Effective Summer 2011 Term 

All students requesting a Summer Internship Tuition Grant are required to complete this form prior to the start of the summer internship. Students must be 

registered for at least 12 fall credit hours prior to requesting this grant. Students who alter their fall semester schedule may have the Summer Internship 

Tuition Grant rescinded and be expected to retroactively pay summer tuition fees for their internship experience. 

               

 

YEAR:        ID NUMBER:        

 

NAME:                               Junior      Senior 

  Last   First   Middle 

 

HOME ADDRESS:              

   Street    City   State  Zip 

 

TERM PHONE:  (            )         CELL PHONE:  ( )     

 

 

DOMINICAN EMAIL:                        

 

INTERNSHIP FACULTY ADVISOR NAME:            

 

# INTERNSHIP CREDIT HOURS TO BE EARNED:         

# INTERNSHIP TUITION GRANT HOURS (CANNOT EXCEED 3):    

# OF CREDIT HOURS ENROLLED FOR FALL:      

TOTAL # OF CREDITS (CANNOT EXCEED 18)      

 

By signing below, you acknowledge that your summer internship tuition grant covers the cost of tuition associated 

with the summer internship only, that you have already registered for 12 hours in the following fall semester 

(MAP-eligible students need to enroll in at least 15 hours for the fall semester), and that the combined hours from 

this internship tuition grant and the total enrolled hours from the following fall semester cannot exceed 18 hours 

without loss of the grant, which will result in you being retroactively billed for the summer internship hours. 

 

You further acknowledge that the tuition grant hours associated with your summer internship in no way impact 

your enrollment status for the following fall semester (full-time, half-time, less than half-time) or eligibility for 

financial aid, participation in athletics, campus housing, or visa status, etc. 

 

              
Student Name (print)     Signature     Date   

 

              
Career Development (print)     Signature                    Date   

 

Office Use Only    Form Received By:            

                          (Initials)        (Date) 

 

Copies to:  Financial Aid:   Student Accounts:              Career Development:  


