
Department of Anthropology 
MAA Internship Proposal Review 

Date 

Name of Student 

Title of Internship Proposal 

Place of Internship 

Name, Title, and Address of Internship Supervisor 

Tentative Internship Schedule 

Begin Complete 

 Proposed Internship Deliverables: 

The above-named student: 

Has successfully completed their internship review and currently eligible to enroll for ANTH 789 (Internship) 

Has NOT successfully completed their internship review and is not currently eligible to enroll for ANTH 789 
(Internship) 

Please indicate any relevant instructions to student concerning rescheduling the internship review or advisement during 
the Internship: 

Signature of Faculty Advisor (Committee Chair) Date 

Signature of Committee Member Date 

Signature of Committee Member Date 

Signature of Committee Member Date 

Signature of Student Date 
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