	
	
	



	
	
	




MSUM Nursing Internship Verification Letter
IMPORTANT: Please update all bolded sections to reflect your specific internship details. The letter must be prepared on organizational letterhead and include a formal signature. The template is required to be used for each term requesting an internship.

_________________________________________________________________________________________
(Date)
To MSUM Office of Diversity, Inclusion & Global Engagement:
This letter confirms that (Student Name) is employed with (Organization Name) and will complete a nursing internship with our organization during the (Fall/Spring/Summer/Winter) 20XX semester.
The student's internship position/title will be (Position Title) in (department or unit).
We understand that this internship is being completed as part of the student's academic program at Minnesota State Moorhead and is directly related to the student's course of study Nursing Program. The internship experiences, responsibilities, projects, and activities will provide opportunities for the student to achieve course and program learning outcomes through work that is relevant to the student's role and organizational needs. 
I acknowledge that students are limited to 20 hours per week during the fall and spring semesters and may work full-time during the winter and summer semesters. All internship hours will be completed during the established semester timeframe only- 
· (semester start date) and (semester end date) (add timeframes for multiple terms).
(Supervisor Name and Title) will supervise the student, oversee the student's internship activities, and verify successful completion of internship requirements as needed. The supervisor's email address is (insert email address and phone number).
If additional information is required, please contact me using the information below.
Sincerely,
(HR Representative or Supervisor Name)
Title
Organization Name
Organization Address
Phone Number
Email Address
Signature: _________________________
Date: _________________________
	
	
	







