Internship Application Form

Department of Parks, Recreation and Tourism Management
Clemson University

Instructions:  The Completed form should be submitted to Dan Anderson dander3@clemson.edu

Student Information: 

Name:													

Student ID #:					

Email:								


Semester Registering for Internship:

Fall_____     Spring_____      Summer_____   	Year:_________

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

Name of Agency: 											

City:						   State:		

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**:		  								

Email Address:											



