St. Cloud State University
Department of Health, Physical Education, Recreation and Sport Science

APPLICATION FOR INTERNSHIP

Name Social Security Number

Address Phone
Current Overall GPA Semester Admitted to Major
Advisor Semester of Internship

Anticipated Date of Graduation

1. Assess your strengths - personal and professional.

2. In what areas do you believe you need further development (include
personal attributes and professional needs)?

3. Student's professional aspirations:

Upon Graduation:

Five years after graduation:



4, List three places where you would like to do your internship. If you have
no specific preferences, indicate what type of experience is desired, i.e.
public recreation, clinical therapeutic, commercial, employee services, etc.

5 Are there any personal considerations that may affect your internship
placement?

Attach a copy of your resume to this application.

For Office Use Only

Grade  Semester Grade  Semester
REC 133 REC 415
REC 212 REC 416
REC 233 REC 420
REC 241 REC 441
REC 315 REC 445
REC 333 PE 206

Electives:



