Local Internship Approval

The Dean’s Assistant for Industrial Links at SAHSS, hereby approves that------------------------------- [Student’s Full Name], student ID-------------------------- [ID Number], will be undertaking their local internship at -------------------------------------------------------[Name of Company/Organization].
This internship is part of the academic requirements for their program and has been approved by the Faculty of SAHHS.


Signature …………………….
Date ………………………….




















