


ICS 192 Course Enrollment Application 
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Date Received:    Received By: 

In the space below, please provide 1) a description of the internship, 2) your role in the 
project/team/internship, and 3) how the internship is related to your major:

Submit Completed Form to ucounsel@uci.edu or ICS Student Affairs Office (ICS 352)
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