POLITICAL SCIENCE INTERNSHIP PROGRAM
Political Science 494

Michigan State University

Internship Application Form

Part A: Application Procedure
You are responsible for obtaining an internship. You may e-mail the PLS internship coordinator to verify that you meet the requirements of the program, but you may not submit your application until you have obtained an internship.
Cover Letter: on a separate page, single-spaced, typed, and professionally presented, please explain why PLS 494 will be of value to you, the reasons you are a good candidate for this program, how the internship you have obtained is politically relevant, and any additional information that will help us to evaluate your application. Make sure to include any extracurricular activities you have participated in at Michigan State (e.g. student organizations, athletics, etc.), leadership positions you have held, prior political/policy experience, and your future plans (e.g. graduate education, employment, etc.). 
A complete application should include: (1) this application form; (2) the cover letter; (3) your résumé; (4) a list of two professional or academic references, including name, contact information, and relationship. Submit all materials to the PLS 494 mailbox located in the Department of Political Science at 303 South Kedzie Hall. If you have any questions about the application process or would like to know the status of your application, please contact the internship coordinator.
Part B: Student Information – To be filled out by student
_________________________________

______________________________________
Name






PID

_______________________________________________________________________________________________
Local Address (Street, City, State, Zip Code)
________________________________________

_____________________________________________
Reliable E-mail Address




Reliable Phone Number

_______________________________________________________________________________________________
Permanent Address (Street, City, State, Zip Code)
__________________________________________

______________________________________
Academic Semester & Year of Internship


Major Field of Study
Number of PLS 494 Credits (3-6): _________      GPA: _________      Total Number of Completed Credits: _________
Part C: Internship Information – To be filled out by internship supervisor
Name of Organization: ________________________________________________________________________________
Address of Internship (including city and zip code):_________________________________________________________

___________________________________________________________________________________________________

Supervisor’s Name: _________________________________ Supervisor’s Title: _________________________________

Supervisor’s Phone: _________________________________ Supervisor’s E-mail: _______________________________
_________________________________________________________________________________________________

Internship Schedule (hours per week, days, times)         Please note: interns are required to work 3 hours per week for each credit sought
_____________________________________________
______________________________________________

Internship Start Date




Internship End Date

Learning Objectives and Goals (i.e. what should the student gain from this internship?): ____________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Description of Intern’s Responsibilities (daily tasks, special projects, etc.): ______________________________________
___________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________

___________________________________________________________________________________________________
Other Expectations of the Intern by the Supervisor: _________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Supervision and Feedback – the supervisor agrees to regularly meet with the intern according to the following schedule: 

___________________________________________________________________________________________________
The supervisor agrees to sign off on all accurate time sheets for the intern, inform the internship coordinator of any problems that may arise during the internship, and complete and return an evaluation of the intern in a timely manner.

____________________________________________
________________________________________________

Evaluating Supervisor’s Signature



Date

Part D: Acceptance of Policies and Requirements – To be signed by student
I understand and agree to the following:

1. I will adhere to all policies outlined in the “Internship Requirements & Responsibilities” section of the syllabus for PLS 494.

2. I understand academic credit will be awarded:

· Based on satisfactory fulfillment of conditions identified in the syllabus, and

· Once all required forms have been submitted with the appropriate signatures.
3. The academic projects associated with the internship experience will be under the direction of the internship coordinator in the Department of Political Science and will be structured to provide me with the opportunity to enhance my theoretical understanding of the internship work, to apply my knowledge gained through classroom education, and to acquire new concepts and skills.  I will submit all academic assignments by the dates listed in the syllabus.

4. I certify that the information I have provided for this application is true and correct to the best of my knowledge. I understand that this information may be subject to verification and that I may be asked, at this time or at a later date, to present documentation which supports the information I have provided. I also understand that the Department of Political Science and the PLS internship coordinator are relying on the accuracy of the information provided in this application in order to make a decision for internship approval.  Any misrepresentation as to the information provided in this application is grounds for rejection of this application. Furthermore, if any misrepresentation of information is discovered after the internship has been approved, and approval would not have been granted if the correct information had been provided, the Department of Political Science and the PLS internship coordinator reserve the right to assign the student a grade of “No Pass” for the course and to pursue appropriate disciplinary action.
5. I, a Michigan State University (MSU) student, in consideration of my being allowed to participate in an internship sponsored in part by the MSU political science internship program, and fully understanding and appreciating the risks of injury which may result from my travel and participation in this internship and accompanying activities, do hereby voluntarily and knowingly recognize, accept and assume this risk, and further I do for myself, my heirs, and personal representative hereby agree to defend, indemnify and hold harmless, release, and forever discharge MSU, its regents, officers, employees, and agents from and against any and all claims, liabilities, demands, personal injury, or death which may result from my travel to and from and participation in this internship.
_____________________________________________
________________________________________________

Student’s Signature




Date


Political Science Department Approval

A signature below indicates that the student named in this application has been granted approval to participate in the PLS internship program. If the application has been reviewed by the Department of Political Science and a signature has not been obtained, either this application is incomplete or the application has been rejected.
_____________________________________________
________________________________________________

PLS Internship Coordinator’s Signature


Date

