University of Minnesota, Morris

Internship in Sport Studies and Athletics
Approval Form (SSA 3210)
Procedure: Once an internship setting is found, work with the Internship in Sports Studies and Athletics Coordinator to complete this approval form. After the approval form has been signed, the student submits the form to the Office of the Registrar for processing.
This Form is Interactive and Must Be Typed
	ID#:
	     

	Name (last, first, mi):
	     

	E-Mail:
	                              @umn.edu

	Phone:
	     




	Term/Year of Registration:
	     

	Duration of Project (Mo/Yr to Mo/Yr)
	     

	Credits :
	 FORMCHECKBOX 
1 cr    FORMCHECKBOX 
 2 cr     Other     

	Required Contact Hours: 

(check one)
	 FORMCHECKBOX 
4 cr hrs = 175 contact hrs

 FORMCHECKBOX 
2 cr hrs =  90 contact hrs

 FORMCHECKBOX 
       cr hours =      contact hrs


Internship Contact Information

	Facility Name:
	    

	City, State:
	     

	Field Supervisor:
	     

	Supervisor Phone:
	     

	Supervisor E-Mail:
	     


     
Brief Description of the Project (List of tasks that will be completed during the internship)
     
Internship Objectives (List the objectives you wish to accomplish thru this internship)
REQUIRED EVALUATION

1.  FIELD SUPERVISOR'S EVALUATION FORMS
2.  PORTFOLIO - Written documentation of the internship experience including:


Time Log documenting all completed hours.

5-10 Page Paper– Student is required to present an assessment of meeting the Internship Objectives.  If the 


objectives are not met, why?  The paper should also answer the statement: "If I was the administrator of this position, 

I would change the following and why."

Compilation of Experience – Student is required to present evidence of the learning experience.  This may 

be in the form of sample items from projects, presentations, meetings, or other duties performed.


Student Signature:





Date:



*Field Supervisor Signature:





Date:





*Initial by Internship Supervisor if approved via phone/e-mail:

Date:



Faculty Supervisor (print clearly):





Faculty Supervisor Signature:





Date:



Division Chair Signature:





Date:
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Route this form to:


Education Division















































The University of Minnesota is an equal opportunity educator & employer.

( 2000 by the Regents of the University of Minnesota.
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