Provost’s International Research Internship Program (PIRIP)
College of Engineering Approval Form
STUDENT INFORMATION
FACULTY/RESEARCH INFORMATION


DEPARTMENT/SCHOOL INFORMATION


DEPARTMENT/SCHOOL/COLLEGE APPROVALS
Please submit this form via email (with electronic signatures) or hard copy to:

David Gries

Associate Dean, Undergraduate Programs 
Email:  Gries@cs.cornell.edu
Campus Address:  267 Carpenter Hall

Phone Number:  255-8240
When the form is signed and returned to you, please immediately send it to Continuing Education and Summer Session.   




First Name:   	Last Name:  





Home University:  	Type of Visa: 





Current Year in School: (Circle one)   Sophomore       Junior       Senior       Graduate Student


(Student’s year in school prior to the internship.  Please describe if the academic years of the student’s home institution are not consistent with the U.S. educational system.)  











Start Date of Internship:  ____/____/____		End Date of Internship:  ____/____/____





Student’s Registration Status at Cornell:  (Circle one)	Undergraduate 	Graduate


	


Independent Study Course Number: ____________	Number of Credits:  __________








Faculty Supervisor’s Name/Title:  _______________________________________________





Lab/Office in Which Student Will Work:  ________________________________________





Describe Research Work to be Done and the Nature of the Supervision:  ______________


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________


_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Signatures acknowledge that the student has been appointed as a Research Intern and meets the eligibility criteria to participate in the Provost’s International Research Internship Program. 








Faculty Supervisor’s Approval: 	_________________________	________________


					Signature				Date








Director’s/Chair’s Approval:  	_________________________	________________


					Signature				Date








Dean’s Approval:			_________________________	________________


					Signature				Date








Department/School Name:   ____________________________________________________





Contact Person:  ____________________	Phone #:_____________  Email:  ____________





Source of Funds to Pay Administrative Fee:  ______________________________________
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