
The Department of English and Comparative Literature must retain a copy of this Internship Performance Form for a minimum of two years. 

 

Internship Performance Form 
ECL Internship Program, Department of English and Comparative Literature 

Course number: ________ 
 

Section to be completed by Student 

Last name: ____________________ First name: __________________ PID: _________________ 

Email address: _____________________________ Phone: _______________________________ 

Class (indicate one):    SENIOR         JUNIOR                        SOPHOMORE                   FIRST-YEAR 

Semester of internship (indicate one):   FALL   SPRING      SUMMER I       SUMMER II   OTHER (please 

explain): __________________________________________________________________      Year: _____  

Start date of internship: ____________________________ Credit hours sought: _____________ 

Section to be completed by Internship Liaison 

Name of Liaison: _____________________ Business or organization: _______________________ 

Is this business or organization an ECL Internship Program Partner? (indicate one)     YES              NO 

Liaison’s job title: _______________________________________________________________ 

Internship title: ________________________ Department (if applicable): ____________________ 

I verify that this student, named above, completed 100 hours or more of satisfactory work under my supervision.  

Liaison signature: ________________________________________________ Date: __________ 

       I understand that typing my name on the line above constitutes a legal signature.  

Section to be completed by Faculty Adviser 

Name: ________________________________________________________________________ 

I verify that this student, named above, met with me at least three times over the course of his or her internship. I 

also verify that this student developed a satisfactory portfolio and completed a written project of at least 4000 words 

in consultation with me. I have evaluated this work and affirm that it meets the standards for course credit. In signing 

this agreement, I affirm that this student has completed all the requirements of the ECL Internship Program and should 

receive credit for his or her internship work.  

Adviser signature: ________________________________________________ Date: __________ 

       I understand that typing my name on the line above constitutes a legal signature.  

Please submit this form by email to the Internship Program Coordinator at the conclusion of the internship. Please find the Internship 
Program Coordinator’s contact information on the ECL Internship Program website.  
 
Section to be completed by Internship Program Coordinator 

Credit received (indicate one):           YES          NO 
 

If no, please explain: ____________________________________________________________________ 

_____________________________________________________________________________________ 

Coordinator signature: ____________________________________________ Date: __________ 

       I understand that typing my name on the line above constitutes a legal signature.  
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