
Professional Science Masters in Environmental Sciences      
(PSM@ENSC) Internship Proposal Cover Sheet 

 
 
Name: Student ID#: 
 
 
Phone: Email:  
 
 
Date Submitted: 
 
 
Internship Period: Fall 20__  Winter 20__ Spring 20__ Summer 20__ 
 
 
PSM Track: 
 
 
Number of credits: 
 
 
 
Project Title: 
 
 
Internship Sponsor: 
 
 
Address:  (Complete address information required) 
 
 
 
 
 
Internship Starting and Ending Dates: 
 
 
On-site Internship Supervisor: 
 
 
Supervisor Phone: E-mail: 
 
 
Approval by On-Site Internship Supervisor 
 
I have read the internship guidelines and attached proposal and agree to act as supervisor for this 
internship. 
 
 
Supervisor’s Signature: ____________________________________________________________  
 
 
 
 
 
 
 
___________________________________________________________________________________  
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Approval by Graduate Committee: 
 
I have read the attached proposal and approve of the internship as described. 
 
 
PSM Advisor Signature:__________________________________________________________
 
 
Major Professor Signature (if different than PSM Advisor): _______________________________  
 
 
 
Committee Member Signature: ____________________________________________________  
 
 
 
Committee Member Signature: ____________________________________________________  
 
 
 
Committee Member Signature: ____________________________________________________  
 
 
 
 
 
 
 
 
 
 
____________________________________________________________________________  

 
 
 Include a current copy of your CV with your proposal. 
 Email a copy of your complete proposal, CV, and signed cover sheet to PSM Advisor. 

 
 
Carolyn Fonyo Boggess
PSM Advisor 
carolyn.fonyo@oregonstate.edu 
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