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Form 611-1
Request for Waiver of Internship Re​quirement for MS611 Project
Student Information:
	Last, First Name:
	Today’s Date:

	Student ID No:
	

	Program:       MBA
MSCIS
     MSE      
                      MSHM      MSIB
	Expected Graduation Date:  


	Telephone:
	Email:


Attach the following information and documents to this form:
1)  Detailed, current resume that reflects authorized work experience
2)  Proof of professional work experience (letter of recommendation or employment verification letter) that reflects employment dates and job title
3)  Two page essay that clearly explains in detail work duties and learning experiences from employment reflected in #2 above
Previous Work Experience (one year minimum, completed less than five years prior
to program enrollment)
	Name of Company
	

	Date Range of 
Employment
	

	Position Title
	

	Responsibilities (use extra paper if necessary)
	


Previous Work Experience (2nd employer, if applicable)
	Name of Company
	

	Date Range of 
Employment
	

	Position Title
	

	Responsibilities (use extra paper if necessary)
	


Previous Work Experience (3rd employer, if applicable)
	Name of Company
	

	Date Range of 
Employment
	

	Position Title
	

	Responsibilities (use extra paper if necessary)
	


 
Date:  

Student Signature
Approved Rejected
Reason:  
_______________________________________
 
Date: 

Academic Dean
UPON APPROVAL, FORWARD TO ENROLLMENT DIRECTOR


