





Southern Connecticut State University
School of Education
Department of Information and Library Science

APPLICATION FOR PLACEMENT
ILS 582 Library Science Internship


Current Date: __________________ Semester/Year of Placement Request________________

Name ______________________________________ Student ID: ______________________

Address_____________________________________________________________________

Telephone Work: _______________ Home: _______________Cell: _____________________ 

Email addresses:  SCSU ___________________________ Home: ______________________ 

Program Concentration (if you have) ____________________________________________________________________________

[bookmark: gjdgxs]Placement location request (please list more than one) 
____________________________________________________________________________
____________________________________________________________________________

Information and Library Science Courses completed (by ILS course number)
________________________________________________________________________________________________________________________________________________________

Information and Library Science Courses in Progress (by ILS course number)
________________________________________________________________________________________________________________________________________________________



Work Experience in a Library
________________________________________________________________________________________________________________________________________________________

I have read the guidelines for the Library Science Internship (Initials) ______________________

Approved by: 

Academic Advisor: __________________________________   Date _________________ 

Internship Coordinator_________________________________ Date: _________________


Please attach a current resume
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