
INTERNATIONAL INTERNSHIP 

REGISTRATION FORM BOERIGTER CENTER FOR 

CALLING AND CAREER 

THIS FORM SHOULD BE USED IF/WHEN YOU HAVE SECURED AN EMPLOYER HOST AND SITE SUPERVISOR.  If you originally registered for the 

pending placement “099”course, be sure to drop it through plus.hope.edu before the posted deadline on the academic calendar. 

LAST NAME  FIRST NAME  STUDENT ID NUMBER 

EMAIL ADDRESS  PHONE NUMBER 

SEMESTER:      FALL          SPRING  YEAR:  

20  ___________

MAJOR: 

SUMMER:        MAY       JUNE      JULY  MINOR:  

CRN SUBJECT 

COURSE 

NUMBER SECTION CREDITS* COURSE TITLE FACULTY  SUPERVISOR NAME 

INTERNSHIP 

*FOR EVERY THREE HOURS ON-SITE PER WEEK, ONE CREDIT CAN BE EARNED.

https://plus.hope.edu/PROD/twbkwbis.P_GenMenu?name=homepage
https://hope.edu/catalog/current/academic-calendar/index.html
https://plus.hope.edu/PROD/twbkwbis.P_GenMenu?name=homepage


 

RELEASE OF LIABILITY 
 

**PLEASE READ CAREFULLY BEFORE SIGNING** 
 

I have chosen to participate in an internship work experience ("Internship").  I acknowledge and understand 
that there are certain dangers and risks inherent in Internship participation and travel, living arrangements 
and other activities associated with the Internship and that Hope College ("Hope") does not assume 
responsibility for losses including, but not limited to, personal injuries, death or property damage associated 
with or related to such activities and Hope is not an agent for, the Internship provider, the transportation 
carriers, facilities, or other suppliers of services in connection with the Internship. 
 
Insurance Coverage




