
CALIFORNIA STATE UNIVERSITY, FRESNO 
DEPARTMENT OF ANIMAL SCIENCES & AGRICULTURE EDUCATION 

A SCI 94, Agricultural Internship (On-Campus ONLY) 
 

This course is offered to provide our students with the valuable development of decision-making skills 
through industry type experience, and integrated with basic principles acquired in the classroom. 

SEMESTER:  FALL  SPRING TODAY’S DATE:  

STUDENT NAME:    

STUDENT I.D. NUMBER:  LOCAL TELEPHONE:  

EMAIL ADDRESS:   

NUMBER OF UNITS:  (must be approved by Supervisor)  MAJOR:  

SCHEDULE NUMBER:  PERMISSION NUMBER:  

SUPERVISING PROFESSOR:    

  
Why do you want to be involved in this course and what do you expect to gain from it? 
 

It is expected that the student intern will work under the direction and discretion of the supervising 
professor/production manager/technician in charge of the unit.  The student must make an appointment 
with his/her supervisor and discuss what will be expected of him/her prior to signing up for the 
internship. 
The student’s and supervisor’s signature on this form indicate their agreement to abide by the above. 

    
Student’s Signature  Date  Supervisor’s Signature  Date 

  
Department Chair’s Signature  Date 

 
THIS FORM MUST BE RETURNED TO THE DEPARTMENT OFFICE WHERE THE STUDENT WILL 
RECEIVE THE SCHEDULE NUMBER AND PERMISSION NUMBER FOR REGISTRATION. IT IS THE 
STUDENT'S RESPONSIBILITY TO REGISTER FOR THE CLASS. 

http://rds.yahoo.com/_ylt=A0S020swkQtJNmUBedaJzbkF;_ylu=X3oDMTBrNTV2dDU4BHBvcwMzMDIEc2VjA3NyBHZ0aWQD/SIG=1jfbal5e4/EXP=1225581232/**http:/images.search.yahoo.com/images/view?back=http%3A%2F%2Fimages.search.yahoo.com%2Fsearch%2Fimages%3Fp%3Dfresno%2Bstate%2Buniversity%26ni%3D18%26ei%3Dutf-8%26fr%3Db1ie7%26fr2%3Dsg-gac%26xargs%3D0%26pstart%3D1%26b%3D289&w=100&h=101&imgurl=www.virtualeduc.com%2Fcsuf%2Fimages%2Fcsuf_medalion.gif&rurl=http%3A%2F%2Fwww.virtualeduc.com%2Fcsuf%2Findex.php&size=10.2kB&name=csuf_medalion.gif&p=fresno+state+university&type=gif&oid=19bc7145d6ff77b6&no=302&tt=16,877&sigr=119kogr4d&sigi=11h0puo08&sigb=140oluvd7
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