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GRADUATE PROGRAM

INTERNSHIP PETITION FORM

ALL INFORMATION MUST BE TYPED

Part A: STUDENT INFORMATION

	Name:

      

	ID#:
     
	E-mail:
 @ithaca.edu


	Local Address:
	     

	
	Permanent Address:
	     


	Local Phone:
	     
	
	Permanent Phone:
	     


	Major:
M.S. in Sport Management  

	Total credits earned to date:      

	
	Credits currently enrolled in:      

	
	

	Are you attending Ithaca College on an International Student Visa?   FORMCHECKBOX 
YES    FORMCHECKBOX 
NO



Part B: FACILITY/SITE INFORMATION
	Name of Facility:
	     
	
	Site Supervisor Information

	Facility Address:
Street

City, State, Zip
	     
	
	Name:
	     

	
	
	
	Title:
	     

	
	
	
	Phone  #:
	     

	
	
	
	Fax Number:
	     

	
	
	
	E-mail:
	     

	

	Is this internship site within a 500 mile radius of Ithaca College?   FORMCHECKBOX 
YES    FORMCHECKBOX 
NO


	Start Date:      
	
	Completion Date:      



Part C: COURSE INFORMATION
Course Description: Supervised work experience in an agency related to the student's concentration in the master's degree program. Approval and support of a graduate faculty sponsor and the graduate chair and completion of 15 credit hours of 668 courses with a minimum 3.0 GPA required.
Ithaca College Faculty Sponsor:      
	Course you plan to be registered in
	 FORMCHECKBOX 

SPMG-69000 Internship
 FORMCHECKBOX 

Other (specify course # and title)

Course Number:      

Course Title:      


	Number of Credits:

6 credits 
	6
	Semester of registration:
(choose one) 
	 FORMCHECKBOX 
 Fall          FORMCHECKBOX 
 Spring       FORMCHECKBOX 
 Summer


Will your IC Faculty Sponsor be making an internship site visit while you are there?
 FORMCHECKBOX 
YES    FORMCHECKBOX 
NO

Description of Work Experiences and Outcomes of the Internship

     
Description of Evaluation Procedures
Evaluation & Grading – the student will be evaluated on the following:
· Written Evaluation from supervisor (75%)

· Student’s Written Paper/Article/Interview (25%)
· Other: please describe      
· Submitted Record of Hours (approved by supervisor) 
Note:  the faculty sponsor will be evaluating the student on the basis of whether s/he evidences appropriate professional conduct and an understanding of appropriate professional expectations and behavior in the workplace.  Thus, completion of the number of hours for the experience by itself is not sufficient to get an A.  The quality of professional conduct and understanding factors weigh into the final grade.

Time Allotments++
	     
	+
	     
	=
	     

	WORK HOURS

Hours of work at site
	
	RELATED HOURS

Hours of related study and/or faculty consultation
	
	TOTAL HOURS

Students must complete

60 hours per credit


++ Since this is a work placement, students are given credit on the basis of the work they do.

Thus, commuting hours to and from the work site can not be included in the overall tally of hours.

Part D: REQUIREMENTS
The student is responsible for emailing the faculty sponsor at the start of the internship.  If the student fails to correspond on email, the final grade will be reduced by one full letter and there is the possibility that the student may fail the experience entirely for failure to communicate.

The student should be aware that in this instance, there are two reporting lines that must be maintained – one between the faculty sponsor and student, the other between the supervisor and student.  Thus, if changes are made in the terms of the internship and these are not communicated to the faculty sponsor, even if they are agreed to by the supervisor, the student may jeopardize their ability to receive credit for the experience.


Part E: STUDENT SIGNATURE (student must sign and date in ink) 

I give my faculty sponsor and the Graduate Chair permission to discuss my academic performance and professional behavior with the site supervisor(s). Also, my signature indicates agreement to and responsibility for fulfilling all course, department, and site requirements pertaining to this internship experience.

	_______________________________________________
	
	_____________

	Student Signature
	
	Date


When complete, students need to obtain the signatures of the faculty sponsor and the graduate chair.  Documentation of acceptance should be attached to this petition form.  If documentation of acceptance is not provided, staff in OEL will contact the site.   Students will not be registered in the course until confirmation is received.  Once the appropriate signatures have been obtained, this form should be e-mailed to Dr. Staurowsky at staurows@ithaca.edu.  She will route the form in order to obtain the signatures listed below.  When approved, an email confirmation will be sent to the student and the faculty sponsor. 

Part F: APPROVAL SIGNATURES
	Faculty Sponsor
____________________________________________
	
	Date  __________

	Graduate Chair
____________________________________________
	
	Date  __________

	Office of Experiential Learning
___________________________________
	
	Date  __________

	HSHP Dean's Office
___________________________________________
	
	Date  __________














_______

















_______














_______
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