Internship Application Form
Department of Parks, Recreation and Tourism Management

Clemson University

Instructions:  Form should be completed by the intern and an appropriate representative from the potential internship site (i.e., internship coordinator, supervisor, HR representative).  Please type or print clearly. Completed form should be submitted to Dan Anderson 284A Lehotsky Hall.
I.
Student Information: (Completed by Student)
Name:














Student ID #:





Local Address:











City:



   

     State:________        Zip:




Phone:  (  
)


Email:









Concentration Area:




     Advisor:






Semester Registering for Internship:
Fall_____     Spring_____      Summer_____   
Year:_________

******************************************************************************
II.
Information on Proposed Internship Location:  (Completed by Agency)
Name of Agency: 











Address:












City:





   State:

   Zip:





Phone: (
)



    FAX:  (
)





(over)
Dates of Internship:   From



  to 





Job Description:  Please provide a detailed description of the proposed job duties for the internship in the space below.  If possible, attach a copy of the job description.
Name of Supervisor**:

  









Title:














Address:













City:





   State:

   Zip:





Phone: (
)



    FAX: (
)





Email Address:











**If supervisor has a business card, please attach to application.
III.
Signatures:

Student:





       

Date:





Agency Supervisor:






Date:





************************************************************************

Department Use Only:

Number of credit hours completed:


GPA:




PRTM 206: 






PRTM 207: 






PRTM 404: 






TR – BIOSC 222/223:
____________
Approved:







Date:







University Supervisor
