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APPLICATION FOR APPROVAL AS INTERNSHIP SITE
ILS 582 Library Science Internship

Current Date: _________________   Semester/Year of Placement _______________________

Name of Library/Agency ________________________________________________________
Address of Library/Agency _______________________________________________________
Contact Person __________________________ Telephone ____________________________
Email________________________________________________________________________

Professional Experience Placement Opportunities for student: 
____________________________________________________________________________
____________________________________________________________________________

Professional Experience Project Opportunities for student:   
[bookmark: gjdgxs]
____________________________________________________________________________
____________________________________________________________________________

Previous Skills or Experience expected:
________________________________________________________________________________________________________________________________________________________

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

Site Contact/Sponsor: _________________________________________________________

Site Administrator/Director: _____________________________________________________

Approved by:
 
SCSU Academic Advisor: ___________________________________   Date ______________ 

SCSU Internship Coordinator_________________________________  Date ______________
[bookmark: 30j0zll] 

ILS 582 Internship Site Application		                                        Last Revised 1/30/2017

