INTERNSHIP APPLICATION
Internship approved  ___________________                                    P.O.D. date  __________










CRN:  __________
This section to be completed by the Department


Which internship are you applying for?

                                         PLEG 4010 Paralegal Internship (3 credit hours ONLY)
                                   PS 4040 Prelaw Internship (3 credit hours ONLY)
                                             PS 4270 Political Campaign, Non Profit, NGO, & Interest Group Internship




*Credit hours? (circle one)     3      6      9      12   

                                             PS 4290 Public Service Internship




*Credit hours? (circle one)     3      6      9      12   
*Note:  Every 3 credits requires at least 120 contact hours working for the office or  
organization, or roughly one full day per week for the entire semester.  In 
conjunction with your internship supervisor, you are responsible for arranging the 
days and times of your employment, and to keep track of hours worked.  

Today’s Date:  _______________________

For the (circle one) FALL  /  SPRING  /  SUMMER   Session _____            Year   ___________

Your Name:  ​​​​​​​​​​​________________________________________________

Student ID #:  M ______________________________

Your Complete Address:

Home:              ____________________________________________



  

                         ___________________________________________


MTSU Box #   _____________


MTSU Email:              ________________________________

Alternate Email ______________________________________

Phone: (during the semester)  ___________________    Other phone: ________________
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Major:  ________________________________

Minor(s):  ______________________________        ______________________________

GPA (latest overall):  _____________________

Complete name and address of office or organization for whom you will work:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Name and Title of Supervisor:  ______________________________________________________

  *(attach business card, if available)

Supervisor’s work phone:  _________________________________

What will you being doing for this office or organization?  Give a brief description of duties and activities:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

PLEASE READ AND SIGN THE FOLLOWING STATEMENT

I acknowledge receiving and reading the “Guidelines for the Political Science Internships” 
(PLEG 4010 or PS 4040 or PS 4270 or PS 4290).  I understand the provisions of this internship.

Your signature:  ________________________________________________

Submit Application to Prof. Lisa Langenbach. Department of Political Science and International Relations, Peck 209. (or mail to PS/IR Dept Box #29) or bring to her office Peck 252 (Do NOT slide under door).



























