
 

 
Career Services Center 

Sharron Zavattaro, Director 

(413) 662-5332    

Fax:  (413) 662-5338 

E-mail:  szavattaro@mcla.edu 
 

Internship Application 

 
 Student            

    Name:______________________________________Student ID #:  ______________________ 

 

Address:______________________________________Telephone Number: ________________ 

 

Major:________________     Class Year:____________Cumulative GPA:__________________ 

          (Must be Jr. or Sr.)       (Must be 2.0 or Higher) 

                    (Note: BADM requires 2.5 GPA)  

 

Has the student received any prior Internship Credit at Massachusetts College of Liberal Arts? 

 

No:_____ Yes:_____                      If yes, how much credit was earned?  _______________ 

 

Title of Internship:______________________________________________________________ 

 

Name and address of organization at which internship will be completed: 

 

 

Name of faculty sponsor:_________________________ Telephone Number:________________ 

 

Name of on-site supervisor:__________________________ Telephone Number:_____________ 

 

In what academic department or discipline will credit be granted? _________________________ 

 

Inclusive dates of internship:__________________________  To:_________________________ 

 

Number of on-site hours per week:______________ Total number of on-site hours:___________ 

 

Number of credits approved (A minimum of forty-five (45) hours of on-site experience are 

required for each credit hour limit i.e. 135 hours for 3 credits.):  __________________________ 

 

Term in which credit is to be granted:________________________Year:___________________ 

 

Method of grading: Letter Grade (A,B,C,D,F) OR Pass/Fail:_____________________________ 

 

1. List the educational and experiential objectives of the internship: 
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2.  Specify the on-site work and responsibilities to be undertaken during this internship: 

 

 

 

 

 

 

 

 

 

3.  How will the student’s achievements of the educational and experiential objectives be 

evaluated by the faculty sponsor and by the on-site supervisor.  Please be specific: 

 

 

 

 

 

 

 

 

 

4. Provide any information which supports the student’s preparedness to successfully complete 

this internship: 

 

 

 

 

 

 

 

 

 

Student Signature:___________________________________________   Date:__________________ 

 

Faculty Sponsor Signature:____________________________________  Date:__________________ 

This signature indicates that the faculty sponsor has interviewed the student and is recommending 

him/her for this internship. 

 

Department Chairperson Signature:____________________________    Date:__________________ 

 

Dean of Academic Affairs:_____________________________________   Date:__________________ 

 

NOTE:  This form must be completed and submitted to the Career Services Center, Eldridge Hall, 

Garden Level, Suite B02 & B03 no later than the last day of the Add Period for the term in which 

credit will be granted. 

 

*More than 18 credits require a Course Overload Form approved and signed by your academic 

department and the Dean of Academic Affairs. 
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