MUHLENBERG COLLEGE
HEALTH PROFESSIONS OFFICE
INTERNSHIP WAIVER FORM
Internships must be registered with the Registrar's Office by_________________.   You must bring a signed copy of the Registrar’s Internship Registration Form to the Health Professions Office.  
NAME:_________________________________________    

FACULTY ADVISOR:_________________________________
INTERNSHIP:___________________________________

I give my permission to Lori Provost, Director of Health Professions, to read the journal I prepare while doing my internship.

Signature:__________________
Date:_______________
