Application for Applied Experimental Internship
(Please read AE Internship Guidelines before completing)

Section I. Personal Information: 
1) Name: (Last)___________________________ (First)__________________ (Middle) ______________ 
2) UWF ID #:  __________________________________________________________________________ 
3) Home phone: __________________________ Work phone: __________________________________ 
4) Local address:  _______________________________________________________________________ 

Section II. Internship site information. 
5) Internship site (name and address):______________________________________________________
6) Work supervisor phone: _________________ e-mail: _______________________________________

Section III. Proposal (to be completed and attached as separate document).
1) Provide a complete summary of the organization (e.g., name, nature, mission, etc.)
2) A detailed description of the internship responsibilities (e.g., type of work performed, tasks, etc.) 
3) Explanation of how at least three of the learning objectives will be met (see Internship guidelines)
3) Name and background of your immediate supervisor (e.g., job title, educational degree)
4) Anticipated starting and ending dates; number of work hours (must be at least 600 hrs) 
5) Reasons for completing an internship as a capstone experience

Section IV. Work Experience
[bookmark: _GoBack]1) Please attach a curriculum vita to this application highlighting your experiences that complement the internship proposal.

Section V. Agreement & approval signatures:
I agree to work for (Print Company Name) ________________________________________________ in the position of: (Print position title) _____________________________________________________.

By agreeing to this placement, I realize that I am making a professional commitment to fulfill the duties that I have described, and will abide by any policies of the University of West Florida and the company concerning interns and/or employees.

Student signature: _______________________________________________ (Date) _____________ 
Site Supervisor signature: _________________________________________ (Date) _____________ Committee Chairperson signature: _________________________________ (Date) _____________ Committee Member signature:  ____________________________________ (Date) _____________
Applied Experimental Coordinator signature: ________________________ (Date) _____________
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