
 
 
 

ISQS 4382 – INTERNSHIP IN INFORMATION SYSTEMS AND QUANTITATIVE SCIENCES 
 

ISQS INTERNSHIP ENROLLMENT AGREEMENT 
 
STUDENT INFORMATION: 

NAME: ____________________________________________   R#:_____________________________ 

LUBBOCK ADDRESS: ____________________________________________________________________ 

PHONE: _____________________________     EMAIL: ________________________________________ 

ISQS CONCENTRATION: □ Business Analysis □ Cyber Security □ Application Development 

GPA: ________ ANTICIPATED GRADUATION DATE: ________________________________________ 

 

INTERNSHIP INFORMATION:* 

COMPANY: _________________________________________   LOCATION: ________________________ 

START DATE: _____________________     END DATE: _____________________     HOURS PER WEEK: ______ 

COMPANY INTERNSHIP SPONSOR NAME: ______________________________________________________ 

PHONE: _____________________________     EMAIL: ________________________________________ 

* PLEASE ATTACH PROOF OF INTERNSHIP, INCLUDING:  (1) AN OFFER LETTER,  AND  (2) DETAILED DESCRIPTION OF DUTIES 

AND RESPONSIBILITIES, SIGNED BY YOUR EMPLOYER/ INTERNSHIP SPONSOR (SEE ATTACHMENT A). 
 
 
By signing this enrollment agreement, You (the Student) indicate that: 

1. You meet all prerequisites for ISQS 4382, as outlined in the ISQS Internship Guidelines. 
2. Your internship meets all requirements for ISQS 4382, as outlined in the ISQS Internship 

Guidelines. 
3. You acknowledge that you understand the internship course credit guidelines, as outlined in 

the ISQS Internship Guidelines. 
 
 

Student: _____________________________________________ Date: _______________________ 

 
 
 

The above-named student meets all requirements and is permitted to enroll in ISQS 4382: 

 SECTION: _______ SEMESTER: ____________________ YEAR: _________ 

 
Supervising Instructor: _________________________________ Date: ________________________ 

□ Notified Undergraduate Services Center 

Initials: _______   Date: _______________ 
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