Department of Communication Studies
Internship Application Form

0 By being enrolled in this internship, I am aware that | will be charged tuition for the number of credit hours
listed below according to university registration guidelines.
[0 1 agree to complete assignments associated with this internship which is an academic course.

Name (First) (Last)
Telephone Cell Phone Email
Student ID Major Minor

Indicate the course number, semester, and number of credit hours for your internship:

O Communication Studies (COMM 3900) O Digital Media (COMM DM 3900) O IBA
0 Journalism (COMM DM 3900) [0 Public Relations (COMM PR 3900)
Semester [0 Summer [ Fall [ Spring (enter year) Number hours credit

(Comm. Studies will enroll you)

Indicate where in your program of study your internship hours will be applied:
[0 Major Requirement [0 Major Elective 0 Minor Elective O University Elective

With whom will you complete your internship?
Name of firm/company
Address
Supervisor name

Supervisor email address
Phone

What is your career goal? (Be specific.)

What kind of internship experience do you want to gain? (Be specific about the kinds of tasks/duties involved.)

Any previous internships or co-ops in the Department of Communication Studies? Yes No
(If yes, attach the following information for each experience: Course #, Semester Taken, Number of Earned Credit Hours, Site)

Student Signature Date

Return this form (ALONG WITH A CURRENT RESUME) to the main office: Department of Communication Studies,
Lang 326, UNI, Cedar Falls, 1A 50614-0139.

NOTE: Before your application can be processed, your internship supervisor must send a detailed
job description and complete contact information directly to the department, either via email from

his/her account to donna.uhlenhopp@uni.edu or via fax on company letterhead to 319-273-7356.
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