University of Nebraska at Kearney

Athletic Training Education Program
Application for Off-Campus Internship

Please type all information requested.  All information must be completed when submitted for approval.  Approval must be granted before activities may begin at the site.

Name 








Clinical Level 

Address 




     

Phone (Local)




Total number of semesters completed in program


  

Total Credit hours Completed 


Applying for:


Internship  
If this is an Internship enrollment indicate course prefix, number, name, & credits

Prefix

Number

Name






Credits

Off-Campus site(s) where Internship or Field Experience will take place.







Starting Date 










Ending Date  



Name of site Supervisor / Instructor 



  Phone Number 


Please attach a separate sheet of paper with a description of activities to be included during Internship or Field Experience.  Include work schedule (days of the week and times). 

Signatures: (all signatures must be obtained before submitting for approval)







 Date 



Site Supervisor







 Date 




Internship Supervisor







 Date 




Faculty Advisor







 Date 




Department Chair

List general objectives to be attained during this activity

Identify any major projects or assignments conducted during and as a result of the Internship / Field Experience.  Include, if any, grade or resulting evaluation of the project / assignment.  (May be assigned by Site Supervisor)

