
Department of Biology
Ball State University

BIO 369/669 Internship, BIO 394/694 Practicum in Biotechnology
Statement of Intentions

Students: Please complete this form and return it to the Biotechnology Internship
Coordinator, Dr. Carolyn Vann

Student Name: _________________________________________________

Expected Graduation Date:  _______________________________________

Campus Phone:_________________________________________________

Campus Address  _______________________________________________

                                                                       
Enrollment term:  _______________________________________________   

Email Address:  ________________________________________________

What are your plans for the second eight weeks of the Spring Semester?  Have you made
arrangements for an Internship?  If not, do you plan to participate in a Practicum?


