CRIMINAL JUSTICE INTERNSHIP REGISTRATION FORM 

CRJU 484/684
(This application must be taken to the Registrar in order to enroll in the internship)
Semester of internship: ________________________________
Year: ____________

___________________________________________________
_________________

Name









ID#

_________________________________



_________________
Phone number where you can be reached during present semester
Email address
Do you have health insurance? ________
Health insurance co.: __________________

________________________________________________________________________

Internship site supervisor

_______________________________________
   ____________________________
Internship site





     Site Phone Number/Email address
________________________________________________________________________

Internship Address




City

State
       Zip code

Credit Hours: ____________
Expected work hours & days ________________________

________________________________________________________________________

Your address during internship

_______________________________________
______________________________

City

State

Zip Code

Phone Number

Cumulative GPA ______________


CRJU GPA ______________

________________________________________________________________________

Approval – CRJU Internship Coordinator

IMPORTANT NOTE:  Internship credit must be registered for like any other academic course.  Please register for CRJU 484/684 and indicate the number of credits that you will be earning after approval is given by the internship coordinator.


**Please make a copy of the application for the Internship Coordinator.  Retain the original for registration.
