MEMORANDUM

TO:


Leilani Feliciano, Ph.D., Director of Clinical Training

FROM:
DATE:

Re:


Notification of intent to apply for internship

I am notifying you that I plan to apply for clinical internship during the ______ academic year.
Check one below:

___. I have completed my dissertation proposal meeting on _____________ and I am submitting to the DCT the dissertation proposal approval form that is signed by my adviser at this time.
___. I plan to have my dissertation proposed by ________________ and will present the dissertation proposal approval form that is signed by my adviser upon completion of the proposal.

