
PETITION FOR INTERNSHIP WAIVER 

 

Master of Public Policy or Public Administration Program 
University of Kentucky 

 
Name_______________________________________________________________ 
 
Address_________________________________________Phone_____________ 
 
Description of relevant administration experience ( or attach resume). 
 
 
 
 
 
 
List t he name a nd num ber of  c lass t hat y ou pr opose t o t ake O R, f or pol icy paper, r egister f or P A 796,  
Independent Study in Public Administration and attach an Independent Study Contract.   
 
 
 
 
 
 
 
___________________________________________________________________Signature, D irector o f 
Graduate Studies                                    Date 
 
___________________________________________________________________ 
Signature, Student    Date 
 
 
This form must be on file before the student is allowed to substitute a course for the internship. 
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