
 
 
 
 
 
 
 
 

Teacher Approval Form 
 
Dear Teacher/Coach: 

One of your students is interested in applying for the Visionary Solutions Internship Program, sponsored 
by Visionary Solutions, an Information Technology company based in Herndon, Virginia. We are excited 
to extend this opportunity but are aware of additional responsibilities the student will be accepting in 
order to participate. 

The Visionary Solutions Internship Program is a career pathway experience designed to provide students 
with structured on-the-job training in network engineering, program management, and other essential 
workplace readiness skills. Upon completing the program, students will learn the nuances of designing, 
configuring, and operating network and computer systems, with the opportunity to earn professional 
CISCO certifications. 

From January – May, students will be required to participate in two in-person sessions per month at our 
company office located in Herndon, VA. In May, students will present a final Capstone Project that 
showcases the knowledge they obtained throughout the program to parents, Visionary staff, and school 
administrators.  

To ensure students are successful in this program without impacting their success in the classroom, they 
are required to obtain signed approval from their current teachers, coaches and/or club leaders to 
confirm everyone involved is prepared for the additional responsibilities and time commitment that 
accompany the student’s participation in the Internship Program.  

We ask you to kindly review and complete the information requested on the following page. 

If you have any questions, please email us at internship@visionarysolutions.com.  
 
Thank you, 
 
Visionary Solutions Team   
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Signed Approval to Participate in the Visionary Solutions Internship Program  
 
I have read this form and am aware of the requirements needed for this student’s participation 
in the program. If selected, I give my approval for the student to participate. 

Name Class/Activity Signature 
 
 
 

  
 

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 


