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MSIM Internship Confirmation

(This form confirms that student and supervisor have agreed to pursue the following internship.)

Student Name: Student ID Number:

Student Email: Student Telephone:

Internship Host Site Name:

Supervisor Name:
Supervisor Title:

Supervisor Mailing Address (please include zip):
Supervisor Telephone:

Supervisor Email:

Internship Quarter/Year:

Credits/Hours:

2 [ (200 hours of work over the specific quarter)
3] (300 hours of work over the specific quarter)
4[] (400 hours of work over the specific quarter)

Please briefly note the primary activities and/or project(s) that the student will pursue.
(A more detailed version will be outlined in the MSIM Internship Learning Objectives Agreement):

By signing this form, both the Student and Supervisor agree to the general guidelines for this internship, as outlined
above. In addition, the Supervisor confirms with their signature that they have been provided with the “MSIM
Internship Information for Supervisors” summary sheet (either by the Student or the MSIM Academic Advisor).
Digital Signature Instructions> ¥

SIGNATURES:

Student: Supervisor:

Date submitted:

Office of Student and Academic Services
The Information School, Box 352840, University of Washington, Seattle, WA 98195-2840
Tel: (206) 221-3467 Fax: (206) 616-3152



What is a Digital Signature?
A digital signature, like a conventional handwritten signature, identifies the person signing a document. Unlike a handwritten

signature, a digital signature is difficult to forge because it contains encrypted information that is unique to the signer and easily
verified. Most digital signatures are referred to as approval signatures.

The appearance of the signature depends on options you choose. The actual information for your digital signature is embedded in
the PDF. Only PDFs with Reader Rights enabled can be signed in Adobe Reader®. To sign a document, you must create a self-signed
digital ID in Adobe Acrobat®. The PDF form can be signed more than once and by more than one person and routed appropriately.

To Sign a PDF

1.

2.

Click the signature field (the red arrow)
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It will bring up the digital signature dialogue box and ask for your password, if you all ready have created a digital signature
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Sign Cancel

3.

If you do not have a digital ID, you are prompted to create one.
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To create a new digital ID, select New ID

1.

2.
3.
4.

Select: A new digital ID | want to create now

To create an appearance for your signature or to use an existing appearance, use the Appearance menu.

If you have not created an appearance or you want to create one for this signature, choose Create New Appearance.
Add a password to protect your digital ID, type it in the Password box.

Signing and Routing the form for further approvals

1.
2.

Each time you sign a pdf file digitally, you will be asked for your password for user authentication.

After you have signed the form, you must save the file as a new file on your hard drive. Specify a filename (If you will be
doing a lot of signing, please rename the document with the student name or UWNetID: (i.e.“kgoldINSC599.pdf"), as well
as the form name (INSC599, etc.) and click Save.

Forward the new file to the next signer or to Kath Gold in Student Services for completion: kgold@washington.edu.
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