RADFORD UNIVERSITY

DEPARTMENT OF EDUCATIONAL STUDIES

  EDUCATIONAL LEADERSHIP PROGRAM

Application for an Internship

===============================================================

Part A:  INFORMATION ABOUT THE STUDENT

Student’s Name_________________________________ Student ID #______________

Student Address_________________________________

                          _________________________________

Telephone (Home)_______________________ (Work)__________________________

E-mail:______________________Anticipated Date of Program Completion:_________

Student’s EDEL Program Advisor_____________________

===============================================================

Part B:  INFORMATION FOR RECORD KEEPING 

Semester of Proposed Internship:_____________________

Placement (Check one):     Elementary         Middle           High          Central Office  
Note to students: Make sure that all IP grades are corrected before you apply for graduation. For any IP grade not changed to a P, you will be charged tuition for one graduate credit hour by Student Accounts each semester that the IP remains unchanged. 

===============================================================

Part C:  INFORMATION ABOUT THIS FIELD PLACEMENT

(Please make sure that all blanks are filled in.)

Name of Administrator who will be your 

     On-Site Supervisor: (Mr.) (Mrs.) (Ms.) (Dr.) ________________________________




  His/Her Title (principal/assistant principal/etc): _____________


                                      Name of his/her school: ________________________________

                                      Address of this school:  ________________________________

                                                                            _________________________________

                                      Tel. # for this school:    _________________________________




  County or City: _______________________________________ 

===============================================================

Part D:  APPROPRIATE SIGNATURES

_______________________________________   ________________________

Student’s Signature                                                  Date

W. Flora________________________________  _________________________

Advisor’s Signature                                                 Date

Note:  Students must apply for internships at least four weeks prior to the semester in which they plan to enroll in the internship.  A separate form must be completed for each course.  Students cannot enroll in internship without permission of their advisor. It is the student’s responsibility to obtain this form and complete it before using touchtone registration.

===============================================================

Part E:  REGISTRATION

Once students have completed this form and obtained their advisor’s signature, they should notify their advisor that they are ready to register for Internship hours. 
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