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INTERNSHIP FOR CREDIT APPLICATION AND CONTRACT

Instructions: Type or write clearly.

(Retain a copy for your records.)

STUDENT INFORMATION

Name____________________________________ Student ID ________________

Local Address ____________________________________________________________________________________________________________________________________________________________
Local/Cell Phone _____________________________   
Email address____________________________________________ 

ACADEMIC INFORMATION

Degree Program_______________________________________________________   

Concentration (s)______________________________________________________  

Cumulative GPA______        Number of previous internship credits: _____

INTERNSHIP DETAILS:

Semester in which this internship will take place:  Fall 20___  Spring 20___ 
Number of credits requested for this internship (Circle One): 
1.5

 3 
Note: 
· A 1.5 credit internship requires a minimum of75 hours on-project or on-site. 
· A 3 credit internship requires a minimum of 150 hours on-project or on-site.  

.

INTERNSHIP SPONSORING ORGANIZATION DETAILS
Sponsoring Organization
_______________________________________
Supervisor Name

_______________________________________  

Title



_______________________________________

Phone 



_______________________________________   
Email address 


_______________________________________  
Please attach, as a separate document, a job description that describes your responsibilities for this internship. Students should work with their internship organization to provide this description.
REQUIRED SIGNATURES

1.
I understand that being an intern is a serious responsibility, and that I will be representing the Department of American Studies and Rutgers University, as well as myself. I have carefully considered my academic load and other commitments and am able to devote the time and energy necessary to make my internship experience a successful one. I also understand that as a condition of receiving course credit for my internship, I agree to complete any assignments that the faculty internship advisor stipulates.
Student Intern Signature ____________________________ 
Date_______________
Faculty Advisor Signature __________________________

Date_______________

Internship Supervisor Signature______________________             Date_______________
OFFICIAL USE ONLY:

This internship is:           ________approved    ________not approved

Undergraduate Director’s Signature__________________________________________                                                                                                                            
Date______________________
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