


SPTAD 479 Internship Application
Due Dates 
Fall		June 1
Spring		October 1
Summer	March 1	

Name: ________________________       BSU ID: ________________       Email: ____________________
Date Submitted: _________________ 	How many internships have you applied for? _______
Semester you want to complete your internship (check):     
Fall               
Spring              
Summer
Credit Hours Completed as of today: _______	Credit Hours Enrolled in this Semester: _____________
List the relevant internship opportunities that you have applied for:




Describe where you are at in the selection process for each internship (i.e. interviews, submitting resumes, waiting to hear, etc.)




[bookmark: _GoBack]
Submit this form to Dr. Pierce (dapierce@bsu.edu) 



