Boston University College of Arts & Sciences
Department of Romance Studies

718 Commonweslth Avenue
Boston, Massachuselts 02215

T 617-353-2641 F 617-353-6246
www . bu.edu/rs

Practical Training Approval (PTA) Form

Full Name:
Last First M1,
Address:
Street Address Apartment/Unit #
City State ZIP Code
Home Phone: { } Alternate Fhone:  { }

E-mail Address:

BU ID or Social Security Number:

Title: Employee ID:

Supervisor: Department:

Woerk Location: E-mail Address:

Work Phone: { ) Cell Phone: { )
Start Date: End Date:

Reasons For This Recuest (please remember fo also attach yvour internship proposal):

Approved: Not Approved:

Signature, Student’s Major Advisor Date

Signature, Dirsctor of Graduate Studies or Chair of the Department Date




