PAGE  

COMM 4350 161 –FALL 2006
Internship Student Proposal for Communication Program

(Please print out and type or fill out legibly. Submit hardcopy to Internship Coordinator)
Student Name: 





 Student I.D.#: 



Address: 















City, State, Zip:______________________________________


__________



Phone Number(s):_______________________________________E-Mail: ___
_______
 
Declared Major:________________________Credit Hrs. Completed (Comm.):___________

Name of Organization:__________________________________







Address:________________________________
_ City, State, Zip:____________________

Phone Number(s): _____________________________________



        _

Area or Dept. of Internship:______________________________


       _
Internship Position Title:_________________________________                                      ___

Departmental Supervisor:_________________________________                                     ___

Internship Job Description: (List and briefly describe the main and recurring responsibilities of the position) ____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Project Description(s): (List and briefly describe specific projects which the student might undertake during the internship). ___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
____________________________________________________________________________

Schedule:        

_______________________________
____________________________

Starting Date

Ending Date

_______________________________
____________________________

Hours Per Week

Total Weeks

_______________________________
____________________________

Salary or Stipend

Pay rate
What are your major learning goals? Explain the importance and value of each separate goal. (Attach a separate sheet for further elaboration, if needed):  ___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
___________________________________________________________________________

At what time(s) during the internship will your direct supervisor give you a written evaluation of your work?  Alternatively, will your supervisor set aside regular times to give you oral feedback? If so, on what schedule? __________________________________________________________                  _________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

According to what criteria should you be evaluated? In other words, what observable outcomes will show that you have successfully met your main learning goals? ____________________________________________________________________________
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

We, the undersigned, agree to accept the above schedule, job description, internship objectives, and evaluation procedure. We will adhere to this agreement to the best of our abilities.  Any changes to this agreement must be mutually agreed upon in writing by all parties.

_________________________________________

________________________

Student


Date

_________________________________________

________________________

Communication Program Supervisor


Date
_________________________________________

________________________
Department Chairperson


Date
_________________________________________

________________________

Host Institution Supervisor


Date
