Undergraduate Minor in Entrepreneurship (UME) 
MGMT 169 Capstone Application Form
This form is to be completed for students wishing to enroll in MGMT 169.  It should be completed and submitted prior to the beginning of the quarter you wish to enroll in MGMT 169.  See below for form instructions.
brief Course Description
MGMT 169 serves as the capstone for the Undergraduate Minor in Entrepreneurship (UME).    It provides an opportunity to apply critical thinking, research skills, and practical applications obtained through the UME and a broader university education with one of the following experiences: an internship at an off-site entrepreneurial firm or an entrepreneurial on-campus internship. 
For students using an internship (on- or off-campus) to partially fulfill the requirements of this course, the student must have already secured the position prior to enrollment.  Students are encouraged to explore potential internships at for-profit firms, non-profit firms, and social benefit corporations depending on their career aspirations.  The student must submit a signed form at the end of the term indicating they have worked a minimum of 80 hours supervised by staff in a professional workplace.  The supervisor must also sign the time sheet and must provide feedback on the student’s contributions throughout the internship.
INTERNATIONAL STUDENTS ONLY: Please contact the UCLA Dashew Center to find out if you are eligible to do an off-campus internship!  As of Fall 2019, Homeland Security Investigations (HSI) eliminated the gray area that existed in existing regulation and UCLA is no longer able to authorize CPT for academic credit related to a minor course of study. Only internships relevant to academic majors can be approved.  F-1 visa certified schools by DHS must comply.  For details see the following memo from ICE:
https://www.ice.gov/sites/default/files/documents/Fact%20sheet/2019/CurricularPracticalTraining.pdf
instructions for this form
MGMT 169 requires that you do an on- or off-campus internship with an organization meeting the criteria laid out in the first three paragraphs on the “Home” tab of the “Capstone Requirement (Mgmt 169)” webpage.  If you have received an internship offer, please fill out the information under “Internship Approval Request”.  If you are considering multiple internships, you can attach additional copies of the “Internship Approval Request” page if desired.  Please submit completed forms and a copy of your unofficial transcript to:  ume-capstone@anderson.ucla.edu



quarter in which you want to take mgmt 169
Year: 202_     Quarter:   Fall     Winter    Spring	(circle or highlight quarter you plan to take MGMT 169!)
Are you seeking preapproval before applying to an internship?  Yes /  No	Have you previously submitted this form?  Yes  /  No
your Information
Name: ____________________________________________________________________________
ID: ____________________________________
Email: ____________________________________________________________________________
Major: ____________________________________________________________________________
Additional Minors (other than UME): ____________________________________________________
Graduation Quarter & Year (e.g. Fall 2023): _______________________________
Have you officially declared your Degree Expected/Candidacy Term on MyUCLA?  Yes / No
International Student?  Yes / No
completion of ume requirements
MGMT 160: Quarter:  _______	Year: _________	Grade: ___________ 
MGMT 161: Quarter: _________	Year:  _________	Grade: ___________ 
Required MGMT Elective:  MGMT _______	Quarter: ________	Year:  _________	Grade: ___________
Required MGMT Elective:  MGMT _______	Quarter: ________	Year:  _________	Grade: ___________
UME Elective Course: Dept: __________ Course No: ___________ Quarter: ________ Year:  _________ Grade: ______
Required Lower Division Course (COMM 1 or any Writing II course): 
Dept: __________ Course No: ___________ Quarter: ________ Year:  _________ Grade: ______
Special Notes / Exceptions (usually left blank): ______________________________________________________________________
____________________________________________________________________________________________________________


Internship Approval Request
Organization Name: ________________________________
Is the organization a For-Profit entity? Yes / No
Address: _____________________________________________________________________________________________________
Supervisor Name: _______________________________________________________________
Title: _____________________________________________
Tel: ___________________________________
Email: _____________________________________
Description of Organization/Mission of the Organization:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Project and Deliverables (What will you be working on/who will you be working with/what outputs do you anticipate): 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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