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B.A. Internship Student Application Form - ANT 4940 

 
 

Student Name  USF ID  

USF Email  Overall GPA  

 

 

 

Year Select Proposed Semester 

 
☐ Fall ☐ Spring 

☐ Sum B 

2
nd

 6 Weeks 
 

 

Course Credits 

☐ 2 credits    ☐ 3 credits ☐ 4 credit     

 

 

 

 

List the following courses you have taken or will be taking concurrently with the internship: 
 

 
 
 
 
 
 

 

 

 

Briefly explain what you hope to gain from an internship: 

 
 
 
 
 
 
 
 
 
 

 

 

 

 

What specific professional field or industry are you interested in pursuing: 

 
 
 
 
 
 

 

 

 

 

By typing (or signing) your name below, you affirm that the information provided above is accurate and that you have read 

the syllabus and understand the course requirements.   

Student Signature  Date  

Professor’s Name  

Professor’s Signature  Date  

 

Please send signed form to Dr. Dillon Mahoney at dmahoney1@usf.edu. 

Contact Dr. Mahoney at dmahoney1@usf.edu with any questions or concerns. 
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