Summer Experience Incentive Application for Internships
If your internship is credited in one of the departments listed, you do NOT need to complete this form; instead see the departmental internship coordinator and complete the forms provided by the coordinator there: 
Business, English, Environmental Studies, Health & Human Performance, History, Public Affairs, Sociology, and Psychology.

Student Name:	______________________________________________    RCID:  _______________________
Faculty Mentor Name: _______________________________________________________________________
Student Mailing Address During Internship: ________________________________________________________

Student Cell Phone: _____________________________	Student Email: _________________________________

Internship Site Information
Name of Company/Organization: ________________________________________________________________
Company/Organization Address:  ________________________________________________________________

Site Supervisor: _______________________________    Supervisor’s Title: _______________________________
Supervisor’s Phone: ___________________________	Supervisor’s Email: ______________________________
Company/Organization Website: _________________________________________________________________  
Intern’s Position Title/Department: _______________________________________________________________

Start Date: _________________		End Date:  ___________________	Total Weeks: _______________
Paid/Unpaid? ______________		Rate of Pay:  _________________	Hours/Week: _______________


Internship Project Proposal (to be completed by student, with assistance from site supervisor and faculty mentor)

1. Description of responsibilities (specific duties and activities you’ll perform):




2. List two learning outcomes that indicate how you hope to grow as a result of completing this internship (consider, for example, growth in specific content knowledge, certain academic or professional skills, refinement of post-graduation goals, etc):




3. Relationship of internship to your future career and/or academic plans:



Signature page for Summer Internship Incentive Application

Student & Faculty Mentor: _______________________________      ___________________________________

Read the separate program description document to be sure you understand what you are signing up for. Note especially that all work must be finished by September 30. Final grade must be submitted to Registrar by September 30. All other Summer School Registrar Deadlines, such as drop/add, still apply.
How should the internship credit be recorded?  (e.g. CJUS, 416, and 1 unit)

	Discipline: ______________	 Course Number: ______________	Units of credit: ____________	
Signature indicates student has read and understood the separate program description document.

							_______________________________________________
							Student’s Signature					Date
Signature indicates that faculty member has read and approved the application. The faculty member agrees to supervise both the internship & the required reflections.

________________________________________________Faculty Mentor Signature				Date

Signature indicates the project and plan for final product meets or exceeds department guidelines for an internship AND that the requested course designator and number above is correct.

________________________________________________Department Chair					Date	



	  	
· Pages 1 & 2 of this form must be submitted to Mrs. Susan Rambo, Dean’s Office, 110 Admin Building no later than May 15.

· Attach a copy of a letter or email from the internship site indicating that the student has been offered the internship position.

· Page 3 of this form is completed by the site supervisor and returned to the faculty mentor by the end of the first week of the internship period.
Approvals: ________________________________________________	____________________________________________________
                        Director of Experiential Learning		Date		Assistant Vice President for Curriculum and Advising	Date

Processed: _________________________________________________
	       Assistant Vice President for Academic Operations	Date




Internship Learning Agreement: Internship Site Supervisor

Student: Put your name, your faculty mentor’s name, and the mentor’s email address here. Give form to internship site supervisor to be completed and returned to faculty mentor by the end of the first week.Student Intern’s Name:  _________________________
Faculty Mentor’s Name:  ________________________	 Mentor’s Email: ______________________________



To be filled out by site supervisor or appropriate site representative, signed by the student intern, and then returned to the faculty mentor at the email address above in the first week of the student’s internship.

Site Supervisor Name: _______________________________________   	Phone: ____________________________                     
Title/Dept:  ________________________________________________   	Email: _____________________________
Company Name ________________________________________________________________________________ 
Address:  _____________________________________________________________________________________
Approximate Internship Dates: ____________________________________________________________________

Internship Description and List of Duties (please include at least three specific intern duties) 
1. 
2. 
3. 
 
As a site supervisor for this internship, I agree to
· clearly discuss the requirements of the internship with the student intern including expectations regarding professionalism and timeliness; 
· work with the student to complete on-site goals, duties and learning objectives; 
· provide a learning experience for applying knowledge gained in the classroom. It must not simply be to advance the operations of the employer or be the work that a regular employee would routinely perform. 
· provide ongoing supervision and feedback to the student on his/her performance; 
· provide resources, equipment, and facilities to support learning and meet goals. 
· communicate quickly with the faculty mentor if there is a difference in expectations between myself and the intern;
· talk with the faculty mentor and/or meet mentor during a site visit if applicable; 
· complete an evaluation of the student’s performance and attitude.  

Site Supervisor Signature: _______________________________________Date: ________________________
Roanoke College greatly appreciates your participation in our internship program.  Your role is integral to the student’s internship experience and success! 

Student completes pages 1 & 2; submit by May 15 to Mrs. Susan Rambo, Dean’s Office, Suite 110, Administration Building
Keep a copy of this form for your records; revised 5/2023.	       Page | 1	
Keep a copy of this form for your records; revised 5/2023.	Page | 2

