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Department of Zoology & Physiology 

Department 3166 
1000 East University Avenue 

Laramie, WY 82071 
Voice: 1 (307) 766-4207 
FAX: 1 (307) 766-5625 
  zprequest@uwyo.edu 

Zoo 4971 Internship in Zoology and Physiology  
1-3 credit hours per semester  |  Minimum of 45 hours of internship time per credit hour  

Date _______________________ 

Student’s Name __________________________________________________________________________________________ 

W Number _____________________________________________________________________________________________ 

Phone number and email address ____________________________________________________________________________ 

1. Faculty advisor for internship ________________________________________________________________________ 

2. On-site advisor for internship 

Name ______________________________________ Position title ___________________________________ 

Phone and email ____________________________________________________________________________ 

3. Starting and ending dates of internship _________________________________________________________________ 

4. Credit hours determined in consultation with faculty advisor   ___________________________________ 

5. Student: Briefly describe the activities for your proposed internship that are relevant to your degree program. 

 

 

 

 

 

 

 

 

 

 

 

. 

SIGNATURE TO APPROVE INTERNSHIP  

Faculty advisor before internship has begun ___________________________________________________________ 

 

At end of internship, student is to submit a 1 page summary relating their internship experiences to their career interests. 

SIGNATURES AT END OF INTERNSHIP VERIFYING THAT ABOVE ACTIVITIES WERE COMPLETED 

Internship supervisor   _______________________________________________ 

Faculty advisor          ______________________________________________________ 

Student                      ______________________________________________________ 
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