Internship Certification Form
Re:    Internship of ___________________________________________

                                               Student's name

This confirms that the above named student spent ________ hours this summer in the office named below. The student's performance in this internship experience in my opinion justifies receipt of academic credit and a grade of ________ (please refer to the Grading Scale on Page 2 of this form).

 _________________________________________________________

Name of office or firm

_________________________________________________________

Address of Firm 

__________________________________________________________

_________________________________________________________

Firm Phone                                                       Email

_________________________________________________________

Firm Fax

_________________________________________________________  ____________________

Signature of person confirming internship                      Date

 ____________________________________________________________

Name of person confirming internship (please print)

 ________________________________________________________

E-mail address of person confirming internship

Suggested Grading Scale:

A=Excellent (Top 5%)

A-=Very good (Top 10%)

B+=Well above average (Top 25%)

B=Above average

B-=Average

C+=Below average

C=Just passing

C-=Not passing

Please complete and return the form to:

Center for Global Law & Policy

Santa Clara University School of Law

500 El Camino Real

Santa Clara, CA 95053-0424

U.S.A.

Fax: (408) 554-5047

E-mail: cglp@scu.edu
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