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INTERNSHIP PROGRESS REPORT [Form 611-5]

Student ID#: Student Name:

Using this form and MS Word, student is to submit a detailed description of work duties and learning
experiences (in paragraph form) related to their internship. Student is to also explain what experiences
he/she has learned from performing the listed work duties. Academic Advisor approves this list by signing
below. This task is not required with work experience waiver.

Student's Signature Date

Academic Advisor's Signature Date
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