SOCIOLOGY INTERNSHIP PERMISSION FORM

SOC 691 (Graduate)
William Paterson University

                                                                     Department of Sociology

* BEFORE YOU FILL OUT THIS FORM, READ THE INTERNSHIP INSTRUCTIONS FIRST.
Students who wish to take an internship courses must fill out this INTERNSHIP PERMISSION FORM AND make an APPOINTMENT to see the Internship Coordinator. BRING THIS FORM TO THE APPOINTMENT.

This course is designed for sociology graduate students who will gain practical experience in the field.

Once registered, students will work at a placement for 120 hours total (approximately 8 hours a week for 15 weeks) under the supervision and guidance of a faculty mentor and an on-site supervisor. Students should elect a setting that will provide them with hands-on experience in an area relevant to their career interests (e.g., a hospital, government, social service, court system, public relations, human resources, senior citizen, or union office setting). 
Internships must be distinct from positions at which students have been or are presently employed.  Students are responsible for working with the Internship Coordinator to find their own internship site.  The Coordinator has a list of possible internship positions in the area available to all interested students.  The Career Center will also help students find an internship placement. Once a student secures a placement, s/he will be required to fill out the Internship Agreement Form and return this form to the Coordinator with the on-site supervisor’s signature.
Student Name__________________________________​​​     Semester:  Fall ____ Spring ____ Summer ____         

                         (PRINT)
School ID No.: 855_______________________

Phone Number:_______________________ WPU Email address:__________________________________
Home Address:__________________________________________________________________________

Number of Sociology Credits Completed:______________

Number of courses you are planning to take simultaneously with this internship _______________

Overall GPA: ___________________
Internship Organization/Area of Interest:_______________________________________________
*************************************************************************************** For Completion by Internship Coordinator
Permit requested:  Y     N



Date student notified of permit availability: ___________ 

Reason(s) permit denied:  _______________________________________________________________________________________
