
SAN JOSE STATE UNIVERSITY For office use only

School of Art + Design  Graphic
 Industrial

Design Program Internship Application, DSGN 127  Interior
Internship Report and Performance Evaluation are due 
on the last day of instruction.

 Spring 200  Fall 200 
Faculty Supervisor (As noted in schedule of classes)

Are you graduating this semester?  Yes  No

1 unit (48 Hours) 2 units (96 Hours) 3 units (144 Hours) 4 units (192 Hours)

Semester and year you passed portfolio review for your design area
Internships may be taken for a total of 6 units, with no more than 4 units in a single semester.

Students Last Name First Initial Student Number

Local Address Home Telephone

Work Telephone

City Zip Email

Major Year In School

List of upper division courses completed in major with grades: 

Minimum qualifications:  Completion of 3 units of DSIT 104, DSGD 106, or DSID 123, with GPA in major of at least 3.0

Name and address of firm sponsoring internship Telephone

Email

City Zip

Name of individual in firm who will provide supervision Telephone

1. Attach a letter of confirmation (from firm supervisor on company letterhead) describing internship duties.

2. 3.
Faculty Advisor's Signature Faculty Supervisor  (as noted in schedual of classes) 

4.  In order to receive academic credit, the student must submit a one-page, typewritten 250– word report
evaluating the internship experience and a "Performance Evaluation Form" completed and mailed by the
supervisor in the firm. Your employer on page two of Performance Evaluation Form verifies hours of work.

5.  Faculty Advisor and Faculty Supervisor must approve internship before you begin.

6. You must register for this course in order to receive credit. After form is approved and signed by faculty supervisor,
obtain 5-digit code number from Design Office (A121) and enter it during Touch-SJSU Registration.

For office use only: Rev. 01/07

Confirmation letter received Student report received Supervisor’s performance evaluation received
and completion of hours received
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