
MARYLHURST UNIVERSITY                                             
OFFICE OF THE REGISTRAR                        
17600 Pacific Highway (Hwy 43) 
PO Box 261  Marylhurst, OR 97036-0261   
503.699.6267  1.800.634.9982, ext. 6267 
Fax: 503.697.5596  Email: registrar@marylhurst.edu 
 
 

 
 Year ________________    Term ___________________________  

Marylhurst ID # __________________________ Date ______________ 

Name _______________________________________________________ 

Signature ____________________________________________________ 

Changed your address, phone, or email?  
Update your Personal Information at 

www.marylhurst.edu/reg 

 

COURSE INFORMATION 

Course Prefix ________________  Course Number (circle one):   394     494    594    

Number of Credits ___________  Note: All internships are graded pass/no pass. 

 

INTERNSHIP SITE & START DATE 

You must have a confirmed internship site and start date before registering for internship credits. The start date must fall 
during the term for which you have registered for the internship. If the start date falls in the last half of the term, you may 
register for the subsequent next term. Notify Registration and your Marylhurst Internship Instructor immediately if your 
start date is delayed—you may need to re-register for a later term. 

Internship Site (company or organization) ____________________________________________________    

Internship Start Date ________________________ 

 

APPROVAL 

Marylhurst Internship Instructor Marylhurst Advisor 

Name  _____________________________________ Name  _______________________________________ 

Signature ___________________________________ Signature _____________________________________ 

Date _______________________________________ Date _________________________________________ 

  Registrar ________   Date _________ 
 07/09 

 

Internship Registration 

mailto:registrar@marylhurst.edu
http://www.marylhurst.edu/reg

