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Ph.D. Internship Semester Goals and Intentions Form 
 

North Dakota State University 
Counselor Education and Supervision 

 
Name____________________  Faculty Supervisor Name _____________________ 
 
Student ID______________   Semester / Year ____________________________ 

 
In order to reserve your space in the PhD internship supervision group and approve your 
planned internship activities, this form is to be completed when you register for an 
internship credit.  Please complete the form by the following deadlines: by July 15th if 
starting fall semester, November 15th if starting spring semester, or April 15th if starting 
summer semester.  It should be signed by your advisor and submitted to the doctoral 
program coordinator. 
 
Please indicate the activities and the estimated number of hours you plan on completing during 
your doctoral internship this semester.  
 
Number 
of 
credits 
 

Internship Category/Specific Activities (including 
internship site)   

Site Supervisor 
(include contact 
information) 

Estimated 
number 
of hours  

 
 
 
 
 
 
 
 
 

   

 
Student_______________________ Major Adviser___________________________ 
 Signature     Signature  
 
Doctoral Program Coordinator _________________________________________________ 
     Signature     Date Received  
 
 
This form and Ph.D. Internship Logs must be filed in student’s permanent file. 
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