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School of Communication and Media  
                               Phone:   (973) 655-7471
Television and Digital Media / Journalism                              Fax:   (973) 655-7342         
COOPERATIVE EDUCATION
JOURNALISM / TVDM APPROVAL FORM
Student's Name
________________________________________________

Cell #____________________________  Email Address:___________________

Campus wide ID # ________________  Application Date:__________________
Major / Concentration ______________________________________________
CURRENT OVERALL GPA______________               MAJOR GPA________________
Anticipated Graduation Date:____________  Number of Credits Completed:____

Semester Internship will be conducted in: ( FALL    ( SPRING    (  SUMMER   Year: _______

This student is approved* for participation in the Cooperative Education program. S/He has my permission to apply for academic credit under CMDA 360, Cooperative Education, which will be earned towards:
________ FREE ELECTIVES                         ________ MAJOR ELECTIVES

___________________________________


________________________________
Advisor






Coordinator * (If necessary)

*NOTE:   If a student is given permission to take an internship before or during TVDM 253 (Field Production), in ADDITION to getting their faculty advisor's signature, THE STUDENT MUST HAVE SIGNED APPROVAL FROM THE COORDINATOR OF TELEVISION AND DIGITAL MEDIA.  
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