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Internship Application 
Department of Health and Sport Sciences 

 
(To be completed by student in consultation with academic advisor and submitted to  
Dr. Stan Walls, Coordinator of Undergraduate Studies & Internships, FH 106-A) 
 
Semester (Check one) Year   Course #        (check one)     Credit Hours 
    

Fall .....………  (__) 201___ EXSS 4605 (   ) 9  

Spring...…….. (__)    201___ EXSS 7800 (   ) 3 

Summer……... (__)   201___ HPRO 4605 (   ) 6 

   HPRO 7800 (   ) 3 

   PETE 4605 (   )      Indicate 3 or 6  

   SC 7605 (   ) 3 

   SLS 4605 (   ) 12 
   
Name: __________________________________ Student Identification #: U________________ 
 

_____________________________________________________________________________ 
                  Street and Number                                       City                   State          Zip 

 _____________________  __________________________ ___________________________ 
           Mobile Telephone #                         Work Telephone #                          Home Telephone  # 

_____________________   _______________________________________________________ 
                FAX #                                                                           Email  Address 
 
Please complete the following course information: (All coursework, excluding internship 
and senior project, must be completed before internship may be taken) 
 
                        Major Courses                                                    Major Courses (Cont.) 

Prefix   Number Semester Year Grade*         Prefix    Number Semester Year Grade* 

_____  _______  ______  _____  _____       _____  _______  ______  _____  _____ 

_____  _______  ______  _____  _____       _____  _______  ______  _____  _____  

_____  _______  ______  _____  _____       _____  _______  ______  _____  _____ 

_____  _______  ______  _____  _____       _____  _______  ______  _____  _____ 

_____  _______  ______  _____  _____       _____  _______  ______  _____  _____ 

_____  _______  ______  _____  _____       _____  _______  ______  _____  _____  

_____  _______  ______  _____  _____       _____  _______  ______  _____  _____ 

_____  _______  ______  _____  _____       _____  _______  ______  _____  _____  

_____  _______  ______  _____  _____       _____  _______  ______  _____  _____ 

*List “IP” for courses in progress during semester of application.  
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c.  Grade Point Average (GPA) 
 Cumulative GPA:  _______  

     
d.  Recommendations (Mrs. Lucas must sign for all undergraduates.  Graduate students must 
have the signature of their advisor/major professor.) 
 
 Upon satisfactory completion of courses in progress this semester, internship   
 prerequisites and eligibility requirements will be satisfied. 
  
 ______________________________________        ___________________ 
                  Signature of Mrs. Lucas                                    Date 
 
 
  

e.     Preferred Internship Sites                Please List Liaisonʼs Name, Title,  
     (Please List One or Two Preferences)    Email, and Phone Number 
 

1) ________________________________   ________________________________  

     ________________________________ ________________________________ 

    ________________________________ ________________________________ 

      ________________________________ 

      ________________________________ 

 

2) ________________________________   ________________________________ 

     ________________________________ ________________________________ 

     ________________________________ ________________________________ 

      ________________________________ 

      ________________________________ 

 
f.   Date submitted:  ________________, 201___  
     
g.  Signature of Student:  _____________________________________ 

 
 
 
 
To be completed by the Coordinator of Internships: 

Date Received:  ______________________ Signature: _______________________ 

Date Internship Site Contacted: ___________ Date Confirmed: ____________ 

Name of Agency: _____________________________________________________ 

Name & Title of Contact Person: ______________________________________________ 


