
College of Creative Studies 

ART CS 199 – Internship/Research 

Student Name: Email: 

Student Perm: Faculty Advisor(s): 

Instructor: Instructor email: 

Quarter: 

Proposed Units _____  OR Paid internship: 
(If you are being paid for the Internship, you may not also receive units) 

Internship/Research Proposal: 

Instructor’s Signature ______________________________ Date ____________________ 

Faculty Adviser’s Signature __________________________ Date ____________________ 

Student’s Signature ________________________________ Date ____________________ 

 You may complete a CCS 199 Internship/Research or an L&S Art 192 Internship
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