
CURRICULAR PRACTICAL TRAINING 
INTERNSHIP PROPOSAL 

 



Note: Internships must relate to the student’s degree program.  Only full-time faculty  
members, in the same field of study, can serve as a CPT Supervising Faculty 
 
 

Relation to Program of Study: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

 

 

Expected Learning Outcomes: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

 

 

Academic Approval – Credit Value:       1 Credit (BUAD 8101)  
                                                                       1-6 Credits (GST/BUS 3V57)   
Course Deliverables: Minimum – weekly journal and final report  
Academic Objective: ________________________________________________ 
Additional Assignments: ____________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
Supervising Faculty’s Signature: _____________________________________ 
Dean’s Signature: __________________________________________________ 

 



Note: Internships must relate to the student’s degree program.  Only full-time faculty  
members, in the same field of study, can serve as a CPT Supervising Faculty 
 
 

Course Creation 
CRN # ______________    Registrar’s Signature_________________________ 


