
ED 975 – Internship Seminar 
 
Name_______________________________________________________________ 
 
Address______________________________________________________________ 
 
_____________________________________________________________________ 
 
Phone ____________________________   Email _____________________________ 
 

Internship Information 
 
Institution: _____________________________Office:____________________________     
 
Mailing Address: _________________________________________________________ 
 
________________________________________________________________________ 
 
Phone: _________________________  Days and Times at Internship: _______________ 
 
Supervisor:_________________________ Title: ________________________________ 
 
Phone: _____________________________Email: _______________________________ 
 

Educational Background 
 
Undergraduate Institution: __________________________________________________ 
 
Year Graduated: ____________  Major: _______________________________________ 
 
Graduate Institution (if applicable): ______________________ Field: _______________ 
 
Have you taken or are you currently taking: 
 Student Development Theory:   Yes  No 
 Student Affairs Administration:   Yes  No 
 Org./Administration of Higher Ed.  Yes  No 
 History of Higher Ed.    Yes  No 
 

Professional Information 
 
Career Interest (s): ________________________________________________________ 
 
Positions held in higher education (include internships and undergraduate experiences, and what 
years): 
 
 
 
 


