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Honors Capstone Credit for an Embedded Internship 

Student Name: _____________________________ CWID: ___________________________________ 

Major: _______________________________ Semester of 

Graduation:  

Part One (to be filled out by faculty advisor): 

In signing below, I attest that I am the faculty advisor of the major listed above. I also attest that the 
above named student has an embedded internship in their major that is required for graduation from 
the university. I recommend that this student be allowed to use the embedded major internship for 
Honors credit to satisfy their capstone experience. The embedded major internship meets the 
following Honors requirements (all must be checked): 

Is a structured and specialized educational experience in a student's area of interest 
which will allow for an individual's skill development in a chosen field. 

Is for college-credit. The student will enroll in ______________________ course in the 
__________________________ term. 

Is an educational experience with oversight from a professional in the field (faculty, 
staff, or on-site supervisor) capable and willing to give constructive, regular 
feedback to the student. 

Requires 150 hours per semester (10 hours of work per week for 15-week 
internships, 15 hours of work per week for 10-week internships or 30 hours of 
work per week for 5-week internships)

Faculty Name: _____________________________________  Faculty Signature: _________________________________ 

Part Two (to be signed by the student): 

I agree to complete the above internship requirement for my Honors capstone experience. I understand 
that if I do not complete said internship for any reason, I will be expected to complete an experience that 
meets the above qualifications prior to being eligible to graduate from the university. I understand that 
failure to complete the above capstone experience in the listed term may delay graduation until I can 
complete all Honors capstone requirements. 

Student Signature: _____________________________________________ Date: _____________________ 

Office Use Only Date submitted: _____________ 

Honors College Staff Approval

Return signed form to 
HonorsCollege@etamu.edu for approval
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