
The Student Intern’s home institution is required to make certain official certifications.  This form must be signed by the 
student’s dean or academic advisor at the home institution.  

Student Intern’s First Name:

Student Intern's Family Name:

Date of birth (mm/dd/yyyy):

Degree sought:    

Expected date of Graduation (mm/dd/yyyy): 

Major:

Our institution facilitates a curriculum at the post-secondary level. 

I certify that the above-named student is currently in good academic standing with our institution.  It is my 
understanding that after completing the student internship program at East Carolina University s/he intends to return to 
our institution to complete his/her degree program.

I further certify that the student internship program at East Carolina University will fulfill educational objectives for the 
student’s current degree program at our institution.

If requested, I recommend and approve this student proposed employment and/or activities in his/her field of study as 
described on the DS-7002 Training/Internship Placement Plan.

Print Dean or Academic Advisor Name: 

DateSignature of Dean/Academic Advisor

Institution:

Address:

Email address:

Phone:
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