
Semester___________Year______ 
INTERNSHIP HOURS WAIVER FORM 

Emailed with DPR and Resume to obtain permission number to register
(ACKNOWLEDGEMENT OF ALTERNATIVE ASSIGNMENTS) 

NO PLACEMENT REQUEST IS REQUIRED IF REQUESTING A WAIVER

This form is an acknowledgement that due to continuing restrictions based on the COVID-19 
crisis which resulted in limited placements available with area agencies, and/or because of 
personal concerns about the continuing possibility of exposure to COVID-19,  you have selected 
the Alternative Assignments instead of an actual placement for internship hours with a Criminal 
Justice  or related organization. 

Do not submit this form if you already submitted an INTERNSHIP PLACEMENT REQUEST 
asking for placement or indicating that you have already found an agency on your own that will 
accept you as an intern. 

Currently, students accepting an internship requiring a physical presence do so at their own risk. 
Agencies also have COVID-19 related policies that may differ from those of the university. 

This waiver form and accepting alternative assignments that are posted in each internship 
section on CANVAS may be your safest option. The alternative assignments are designed to 
closely match the exposure to agency operations and functions, including the requirements for 
various positions, both sworn and non-sworn with CJ and related agencies. 

I hereby acknowledge that due to continuing restrictions based on the COVID-19 
crisis which has resulted in a limitation on placements available with area 
agencies, and/or because of personal concerns about the continuing possibility of 
exposure to COVID-19,  I have selected the Alternative Assignments instead of an 
actual placement for internship hours with a Criminal Justice  or related 
organization. 

TODAY’S DATE:_______________________________ 

YOUR LAST NAME/S: _____________________________________________ 

FIRST NAME:_____________________________________________ 

STUDENT ID#________________ STUDENT EMAIL:______________________ 

YOUR CRIMINOLOGY OPTION_____________________(Corrections, Law Enf., Victimology) 
FBS Students should email Dr. Schweizer before completing this form. 
EXPECTED GRADUATION DATE______________________________ 

You must use the name shown on CANVAS. Do not leave out a name or add a name not 
officially shown as part of your name. This applies to any documents you name, upload, or 
otherwise submit. Make sure you use the same name in your emails and only use your 
university email address. 
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