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Robotics & Autonomous Systems B O S TON

44 Cummington Mall

Boston, Massachusetts 02215 UNIVERSITY

Robotics & Autonomous Systems | Internship Approval Form

Student Name: BU ID:
Email Address: Academic Advisor:
Internship Semester/Year: Expected Graduation Date:

The purpose of this form is to provide a record of the approval and completion for the required internship
portion of Robotics & Autonomous Systems program.

Please attach your offer letter to this form. If your internship is with your current employer, please attach a
description of your role, practicum project, and responsibilities. This write-up needs to be reviewed and
approved by your supervisor.

Practicum Requirement
The practicum must be satisfied (usually during the summer term) through one of the following mechanisms:
1. An industrial internship with a placement through the MS in Robotics and Autonomous Systems program
2. An independently arranged industrial internship with prior approval of the program
3. Aresearch internship in the lab of a participating faculty member

Regardless of the mechanism, the internship must consist of at least 360 hours of effort.

Company: Job/Internship Title:

Supervisor Information:

Name Title

Project proposal reviewed and approved by:

Supervisor’s Signature Date

Reviewed and approved by Robotics & Autonomous Systems Director:

Director’s Signature Date

*Please submitted signed offer letter with signed form*

Out of state internships: For students participating in internships that occur outside of Massachusetts, information regarding Boston University’s state authorization
approval and related complaint resolution process can be found on the State Authorization and Distance Education website at: www.bu.edu/state-authorization.



