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Request to Present Internship Form 
 
 
 
          

I desire to present my internship defense presentation on:  
 
____________________________ 
       (Date and time) 
 
 
      Student’s Name___________________ 
      ID Number_______________________ 
 

 
 

 
The signatures of the three Health Administration and Policy faculty members below 
indicate approval for the scheduling of the internship presentation. 
 
 
 
 
  
 
 
 
  
 
 
 
  
 
  
 
 
 
OUHSC PH  
092613   


