SPTAD 479 Student Forms Packet
Directions: Complete the following three forms: objectives, internship placement agreement, and contact information. Submit to Elizabeth Wanless (eawanless@bsu.edu)  
Form 1: Student Objectives

1. ________________________________________________________________________


2. ________________________________________________________________________


3. ________________________________________________________________________


4. ________________________________________________________________________


5. ________________________________________________________________________








Form 2: Sport Administration Internship Placement Agreement

The agreement is between _______________________________ (printed student intern name) and the School of Physical Education at Ball State University for the purpose of making official the internship placement scheduled for the ______________ Semester of _________.

The aforementioned prospective intern agrees to:

1. Accept and fully complete the internship placement at _______________ (site name) for the aforementioned semester.

2. To present the School of Physical Education and Ball State University with ethical and professional conduct at all times.

3. Work out assignments and work schedules with the site supervisor.

4. Be punctual, dependable, do a good job, and inform the supervisor at the internship site of work to be missed in emergency circumstances, by making appropriate arrangements in advance.

5. Prepare any written reports required by the site supervisor.

6. Develop an awareness of, the need for, respect and use of professional supervision.

7. COMPLETE Final Project (see intern manual for more details).

8. Prepare all written work required by the Internship Coordinator.

9. Develop personal and professional goals, beyond those included in the Internship Manual, communicate those to the Internship site supervisor and Internship Coordinator, and monitor progress towards those goals.

10. Abide by all Internship site policies and procedures.

11. Any other requirements consistent with the goals and objectives of the Sport Administration program at Ball State University.

I attest that I will abide by the aforementioned terms and conditions for Sport Administration internship.  Failure to do so can result in termination of my internship.

_______________________________________			Date:	____________
[bookmark: _GoBack]Intern Signature 


Form 3: Student Intern Contact Information
NAME: __________________________	BSU ID: _______________

Internship Dates (starting-ending): _____________________________

	Campus/Home Address




Street 

City, State, Zip Code

Phone Number

	Address While Completing Internship




Street

City, State, Zip Code

Phone Number					Email Address

	Internship Information




Organization

Organization’s address

City, State, Zip Code							Phone Number

Site Supervisor (Name, Title, Phone Number)

Site Supervisor’s Email address

