APPLICATION FOR COMM 491

 INTERNSHIP IN COMMUNICATION STUDIES 
ENROLLMENT SEMESTER:      Fall        Spring__    Summer     __YEAR:_________
STUDENT INFORMATION:
NAME _______________________________________________________

Student ID _________________________
Class Standing (during enrollment semester)_________________________  

Phone Number ________________________

E-mail___________________________ 

EMPLOYER INFORMATION:
Supervisor (Name & Title)____________________________________________

Organization______________________________________________________

Address____________________________________________________________
___________________________________________________________________

Phone Number___________________________

E-mail_________________________       

RELEVANT COURSE WORK:
Please list the courses your have taken or are currently taking that will support your proposed internship:

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

POSITION:
Please provide a brief description of the duties/responsibilities involved in your proposed internship with particular emphasis on how this internship related to communication studies and your anticipated career.

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
To be completed by the Department of Communication Studies

APPLICATION:
Date Received _____________________



DIRECTOR’S APPROVAL:
Yes__________
No _________
Date ____________
Reason for Rejection____________________________________________________

Director’s Signature _________________________________________
