
AU/CAS/SSBS/CIDP 
CIDS 680 Field Practicum/1.2 

 

1.2 JUSTIFICATION OF INTERNSHIP 
 
A new form must be signed if you change your internship location. Email this form to the 
program director (raveloha@andrews.edu) and cc cidp@andrews.edu. Follow these 
deadlines for submitting before registration for: Fall (by Jul. 10) / Spring (by Dec. 10) / 
Summer (by Apr. 10). 

 
_____________________________________           __________________________ 
Student Name          Student ID # 

____________________________________    __________________________ 
Name of Agency/Organization Interning at       Date 

Start Date  ________________________   End Date  ________________________ 

What is Humanitarian in your internship? 
 

 

What part of your internship concerns Community Development? 
 

 

What part of your internship is about International Development? 
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