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APPLICATION FOR ENROLLMENT IN SOC 494XA: INTERNSHIP  

 
Name of Student:  ________________________________________ ID:  ______________ 

 

Major (minor, if any) ______________________________________ Year: _____________ 

 
Semester (Spring or Fall):  _______________Year:  ____________Credit Hours:  ______(see info sheet) 

 
Have you taken Soc 494XA before? (Circle one)        Yes (how many hours? _____)  No    

Attach an attach unofficial transcript. 

 

Brief Description of Course Requirements 
 

In addition to working at your internship site, you must complete the following for full course credit: 
 

1.  Monthly meetings with Internship Director (scheduling these meetings is your responsibility) 

2.  Attendance at three in-person group meetings over the course of the semester (dates TBA) 

3.  Preparation of 3 (3-8 page) papers and 3 presentations: 

• Description of your organizational setting (presented at first group meeting)  

• Brief scholarly investigation of an issue relevant to your internship activities 

• Reflection on your internship experience and what you learned from your scholarly 

investigation (presented at second group meeting)  

 
Name & Address of Internship Site: ____________________________________________________ 

 

Relevance to future employment: _______________________________________________________ 

__________________________________________________________________________________ 

 

Name & Email Address of Supervisor:  __________________________________________________ 

 

Start/End Dates of Internship:  _________________________________________________________ 

 

Number of Hours per Week at Internship Site:_____________________________________________ 

 

Placeholder classes that need to be dropped to allow you to enroll into the internship, if any:  

__________________________________________ 
 

_______________________________________________ 
 

Internship Director’s Signature (Dr. Karen A. Hegtvedt) 
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