
 
 
    
 
 
 
 
 
Please verify that the student applying for an internship with the Connecticut Department of Transportation is in 
good standing and list below any special requirements of the internship: 
 
______________________________________is a student in good standing at __________________________________ 
(Name)                                                                                                                                (College Name) 
 
and has been approved by the Department of______________________________________to do an internship with the 
 
Connecticut Department of Transportation for credit. 
 
 
 
Please indicate the number of college credits and hours that the student must work during the semester: 
 
______________________________  ________________________________ 
(Credits)     (Hours)     
                          
 
 
Please indicate if there are any special requirements with this placement: 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 

The signature and title of the referring Professor, Internship Coordinator or other college official are required. 
 
Name:  _________________________________________     Title: ____________________________________________ 
 
Signature:  ______________________________________     Telephone: _______________________________________ 
 
College/University:  _______________________________     Email: ___________________________________________ 
 
Address:  __________________________________________________________________________________________ 
 
 
 

Please return this form to the attention of Elissa L. Velez at the Connecticut Department of Transportation, Human 
Resources Division, Recruitment Unit, 2800 Berlin Turnpike, Newington, CT 06111 

Connecticut Department of Transportation 

COLLEGE INTERNSHIP VERIFICATION 
2800 Berlin Turnpike 
Newington, CT 06111 
Phone: (860) 594-3133 
Fax: (860) 594-3369 
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