Department of Communication Arts

Salisbury University
When completed, the prospective intern should keep a copy, and then hand-deliver, mail or fax to:

Internship Director

Department of Communication Arts

Salisbury University

1100 Camden Avenue

Salisbury, Maryland 21801

Fax: 410-548-3002

Please print legibly or type.

PART I:  (information on the intern) 

Submission date:_______________

Name: ___________________________________________________________

Student ID #:_____________________Phone#:___________________________

E-mail address:___________________ Phone# during internship: ____________

Local Address:_____________________________________________________  

Address during internship:____________________________________________

Major/Track/Minor: ________________________________________________

Semester/Year during which you plan to take the internship: ________________

Credits completed prior to internship:_________
Overall GPA:___________

Total credits during internship semester:_______
CMAT GPA:___________

Grading option (enter during Gullnet registration)- Circle One:  Letter Grade
Pass/Fail

List previous CMAT classes or professional experience that you believe help to qualify you for this internship (do not list courses that are pre-reqs to CMAT 495):

CMAT #

Course Name






# Credits

________
_______________________________________


____

________
_______________________________________


____

________
_______________________________________


____

________
_______________________________________


____

________
_______________________________________


____

________
_______________________________________


____

Relevant Professional Experience:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How does this internship relate to your career aspirations? ​​​​​​​​​​​​​​​​​​​​​___________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Describe how you found this internship and your connection, if any, with the organization or its employees:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PART II:  (information on the organization)

Name of Organization:___________________________________________________

Address:______________________________________________________________

_______________________________________________________________

Name of On-Site Internship Supervisor:______________________________________

Title:___________________________Department:____________________________

Phone number:______________________e-mail address:________________________

PART III:  (information on the internship)

Student Job Title
____________________________________________

Date internship is to begin: ___/___/___  


End:___/___/__

#hours per week: ________ Total Hours for internship: _______ (45 hours per credit)

Work Schedule:

Monday
Tuesday
Wednesday
Thursday
Friday

______
_______
_________
________
______

Units of Academic Credit to be Earned (1-8)
_______ (enter this # when registering via Gullnet)
Is this internship salaried?_________ At what pay rate?__________________

Are any expenses of the intern to be paid by the company?________________

Explain:_________________________________________________________________

Overall Nature of Work to be Performed by Student: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Describe in detail the assignments of the internship. Indicate % of time spent on each activity (to total 100%). This description will serve as the basis for final grading and assigning credit, so be as specific as possible. (attach additional sheet if necessary)

___%

___%

___%

___%

___%

After the prospective Intern and the On-Site Internship Supervisor sign/date this application, the Intern submits the application to the CMAT Internship Director for review. Once approved, the CMAT Internship Director seeks approval from the CMAT Department Chair.

All four signatures are required for approval.

____________________________________________________
___________

Intern









Date

____________________________________________________
___________

On-Site Internship Supervisor






Date

____________________________________________________
___________

CMAT Internship Director






Date

____________________________________________________
___________

CMAT Department Chair






Date

Internship is  (  )  approved
 (  )  not approved
Special Note:

Since this agreement reflects a contract between the student, Salisbury University, CMAT and an external organization, the student cannot “drop” or “withdraw” from an internship experience without in-person discussion with the CMAT Internship Director in advance of such action.
