M.Ed IN SPORT MANAGEMENT
INTERNSHIP APPLICATION

Personal Information

Name: ___________________________________________  E-Mail:___________________________
First 			Last	                  M.I. 

Preferred Phone (check):		􀂅 ( ) ___________________________ home
􀂅 ( ) ___________________________ cell
􀂅 ( ) ___________________________ work

Student ID (MU#) __________________ Expected graduation date: ____________________________

Faculty Advisor ______________________________________________________________________

If you have already decided where you will complete your internship, proceed directly to section two. If you have not decided on an internship location, just complete section one. 
***********************************************************************************
SECTION 1:

If you have not designated an internship site, would you like a meeting with a Sport Management faculty advisor?
			YES			NO

What are my career goals? ________________________________________________________________
______________________________________________________________________________________

***********************************************************************************
*If your field site is requesting background clearances, they must be attached to this application. If you do not have your background clearances and they are required at your field site, it is your responsibility to acquire them and provide them to us as soon as possible. If you need more information, visit http://www.millersville.edu/edfoundations/clearances.php.  Questions about background clearances are on page two of this application. DO NOT FORGET TO ANSWER!
***********************************************************************************
SECTION 2:

If you have already designated an internship site, please answer the following:

What are my career goals? _____________________________________________________________________________________
_____________________________________________________________________________________

How will this internship help fulfill these goals? _____________________________________________________________________________________
_____________________________________________________________________________________

How will this internship expand my resume? ____________________________________________________________________________________
____________________________________________________________________________________

Name of Internship Site: ____________________________________________________________________________________

*CONTINUE ONTO PAGE TWO

Location of Internship Site: ____________________________________________________________________________________

Internship responsibilities: be specific! (Failure to provide details may result in denial of internship)
____________________________________________________________________________________
____________________________________________________________________________________

Name, Title, Phone Number, and E-Mail Address of confirmed Internship Supervisor:
____________________________________________________________________________________

Start Date: ____________ End Date: ____________

Check the semester in which you will enroll for your internship:

FALL 		 SPRING	    SUMMER I 	             SUMMER II	               SUMMER III
***********************************************************************************
CLEARANCES: 

Does you field site require background clearances? 

			YES			NO
If so, which ones?

A. Child Abuse History Clearance?

			YES			NO

B. Criminal Background Check?

			YES			NO

C. Federal Bureau of Investigations (FBI) Criminal Background Check?

			YES			NO

D. TB Testing?

YES			NO

E. Other: ___________________________________

YES			NO

Have you attached a copy of your current clearances?

			YES			NO

Have you provided a copy of your current clearances to the Field Services Office in Stayer Hall Room 120? 

			YES			NO
**************************************************************************************
RETURN HARD COPY OF THIS FORM TO:		APPLICATION DEADLINES                 Dr. Rebecca Mowrey				         April 1st- Summer and Fall Internships
PUCILLO ROOM 112				         
MILLERSVILLE UNIVERSITY	          		November 1st- Winter and Spring Internships 
MILLERSVILLE, PA 17551-0302						           
