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Application for IBUS 484 International Internship Course 

 
 
I, _________________________, request enrollment in IBUS 484 for the _____________ semester, 20_____ for 
three (3) credit hours.   
 
Katy Lane, Director of the Center for International Business Studies, will oversee this course. 
 
My internship details are included below: 

 

• Company name:   ______________________________ 
If you do not know the name of the company, provide the date by which you should have this information. 

• Program provider (if applicable):  ______________________________ 

• City, country:   ______________________________ 

• Start date:   ______________________________   

• End date:       ______________________________ 
 
The purpose of this international internship is to (briefly describe issues you hope to work on and/or knowledge you hope to gain): 

 
 

 
  

 
 

 
To receive credit for this course, I will complete all required assignments in the course syllabus which includes the 
following deliverables: 
 

• LinkedIn Profile 

• Two (2) blog posts    

• Two (2) current events   

• Two (2) professional emails    

• Two (2) supervisor evaluations  

• Internship report  
  
Additionally, my grade point average is   ______   which meets the departmental requirement (3.0 or better 
overall) for enrolling in the international internship course. 

 
 
________________________________ _________________________ _____ - 00 - _________      
SIGNATURE OF STUDENT DATE  UIN      

 
 
Turn in completed form to the CIBS office in Wehner 230 or via email at cibs@mays.tamu.edu.  The CIBS Director 
will review and if approved, you will receive a signed copy of the form within five (5) business days. 
 

 
________________________________ _________________________ 
SIGNATURE OF CIBS DIRECTOR   DATE 
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