Application for Internship Course Credit

Department of Communication and Culture
1790 East 10" Street

Ashton-Mottier

Bloomington, IN 47405

Name: Date:

Student ID Email address:
Major(s) Minor(s)

Class Standing: JR SR Expect. Graduation
Local Address:

Local Phone:

Address and phone where you can be reached during internship:

Dates of your internship experience:
How many hours per week will you be working? Paid or unpaid: ?
Internship Title:
Company/Organization name and address:

Please provide a brief description of the Company or Organization:

Please provide a description of the responsibilities you will be expected to perform as an
intern at this site.

Site Supervisors Name/Title:

Supervisor’s Address:
Supervisor’s Phone Email:

Please attach a detailed list of learning goals for your internship experience. These
should be detailed, concise goals that you will use to evaluate your internship at the end
of the semester. Please present a neatly typed copy with your submitted application and
keep a copy for your records.

I agree to abide by all rules and regulations set forth by Indiana University and the
company where I am interning. Further, I agree to uphold the highest standards of
Indiana University and the Department of Communication and Culture. I understand that
failure to do so may constitute a failing grade for the course.

Signature: Date:




Student Response to Internship

Please complete and submit, along with your final paper, to the CMCL Internship
Coordinator at the completion of your internship.

Name:

Date:

Company:

Email:

Address:

Contact:

Title:

Dates of Internship:

Description of Internship:

Significant Professional Duties:

Best liked:

Least liked:

Additional Comments:




Internship Site Evaluation

Student: Date:

Company/Organization:

Faculty Supervisor:

Site Supervisor: Please complete the evaluation form below. Y our honest and thorough answers will
help the student’s Faculty Supervisor in the Department of Communication & Culture evaluate the
student’s internship experience. Please sign the form, when you have it completed, and mail directly
to the Internship Coordinator at 1790 East 10" Street Ashton-Mottier Bloomington, IN 47405, or fax to
812-855-6014, or email as attachment to cmcl@indiana.edu.

1. Please describe the major activities of the Student Intern:

2. Please comment on the Student Intern’s general work competence, including attitude,
responsibility, independence, initiative, and follow-through.

3. Please rate the Student Intern’s performance in the following areas:
Very
Good Satisfactory Unsatisfactory

6[5[4[3[|2]|1|NA

Possesses necessary writing/communication skills

Shows ability to work independently

Completes assignments thoroughly

Exhibits responsibility

Able to accept and use constructive feedback

Shows creativity and originality

Exhibits professional attitude and maturity

Cooperates with others

Presents appropriate personal appearance

Overall assessment of Student Intern

Site Supervisor: Date:




