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ILR CREDIT INTERNSHIP PROGRAM

Off-Campus Address & Registration Confirmation




Name  ___________________________________________________________________________________

Semester Home Address ___________________________________________________________________

__________________________________________________________________________________________

Semester Home Phone ___________________ Hours when you can be reached  _____________

Semester Email _________________________

Name of sponsoring organization  __________________________________________________

Address  ______________________________________________________________________________

_______________________________________________________________________________________

Phone  ______________________  Hours when you can be reached  ______________________

Supervisor's Name, Title, & Email:   ________________________________________________________


A.
ILR-Cornell Credit Registration (check those which apply)

ILR 497 – 4/8 credits   _____________

ILR 498 - 4 credits       _____________

Faculty Supervisor       ___________________________________________

New York/Washington ILR 608 - 4 credits  __________

B.
Non-ILR Credit Course Enrollment* 

    Course Title & Number 
   
       Institution 
          
         Meeting Times
             Credits
1.  _____________________
    _______________________      _________________              _______

2.  _____________________         _______________________      _________________              _______

     Total number of credits for semester  _________________

*To receive transfer credit for non-ILR-Cornell courses, you must submit an official transcript and a copy of the course catalogue statement or course outline to the Registrar in the Office of Student Services for evaluation.

Return at the beginning of the semester to the Program Director, Room 119 Ives Hall, Cornell University, Ithaca, NY 14853-3901.
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