
Application for SOC 498: Sociology Internship 
 
 
NAME: ______________________________________________________________________   DATE: ___________________ 

Last     First       Middle Initial 
 
 
PID: __________________   CLASS: ______________   MAJOR: _____________________ CUM. GPA: __________ 
 
 
 
SEMESTER: ____________  SOC 498 CREDITS: ______   
 
 
 
1. INTERNSHIP ORGANIZATION (name, postal address, website address [as applicable]; description of mission) 
 
 
 
 
 
 
2. INTERNSHIP ACTIVITIES (expected responsibilities and activities) 
 
 
 
 
 
 
3. PREPARATION (relevant course work, readings, work experiences, etc.) 
 
 
 
 
 
 
4. EXPECTED SKILLS DEVELOPED (methodological, analytical, communication, etc.) 
 
 
 
 
 
 
5. PRIMARY SUPERVISOR IN INTERNSHIP ORGANIZATION 

 
NAME: _____________________________   E-MAIL: __________________________   PHONE: ___________________ 

 
 
 
STUDENT’S SIGNATURE ______________________________________________   PHONE: ___________________ 
 
 
 

APPROVALS 
 
 
__________________________________________________________________ 
Sociology Academic Advisor    Date 
 
__________________________________________________________________ 
Sociology Chair     Date 
 

(Completion of 3 credits of SOC 498 fulfills the  
College Experiential Learning Requirement) 

OFFICE USE ONLY 
 
successful completion of 
this SOC 498 fulfills the  □ YES 
3-credit College 
Experiential Learning  □ NO 
requirement 


	NAME: 
	DATE: 
	PID: 
	CLASS: 
	MAJOR: 
	CUM GPA: 
	SEMESTER: 
	SOC 498 CREDITS: 
	NAME_2: 
	EMAIL: 
	PHONE: 
	PHONE_2: 
	Date: 
	Date_2: 
	this SOC 498 fulfills the: Off
	Internship Organization: 
	Internship Activities: 
	Preparation: 
	Expected Skills Developed: 


