Sociology 5753: Internship Application Form

[bookmark: Please_complete_the_following_informatio]Please complete the following information and email this completed form to the course instructor. 

Student Name: 		Student ID # 	

Student Home City:	 Zip Code:	

Phone No. 		Email: 	

Major:		Semester/Year of Internship: 	

[bookmark: Briefly_describe_the_type_of_internship_]Briefly describe the type of internship duties:

																																																																																																																																							



Agency Information (Please print legibly):

Agency Name:	

Supervisor’s Name:		Circle one: Mr.	Mrs.	Ms.
(PLEASE PRINT)

Supervisor’s Phone: 	Supervisor’s Email:	

Agency Address: 	

City: 	Zip Code: 	

[bookmark: Important:]Important:
All information on this form must be complete, current, and legible. This form must be returned to the Internship instructor no later than the first week of the quarter. Failure to follow these instructions may result in the termination of your internship or a No Credit grade.

Students are not mandated to carry personal health insurance.


