Administrative/Supervisory Certificate Program

Utah State University

Internship Application

Fill out this form and return to:

ASC Program
2800 Old Main Hill

Logan, UT 84322-2800

Fax: (435) 797-3939

Michelle.wilson@usu.edu

Experiences completed prior to the approval of this application may NOT be counted as part of
the internship experience.

This application is for the

___ EDUC 6930 (Elementary) internship

My master’s degree was posted

_____ EDUC 6940 (Secondary) internship

(Date Posted~).

* | understand that if my master’s degree is not posted prior to the completion of this internship that I will have an

“I” grade until the time it is posted.

Internship Information

Intern Contact Information

District Name
School Name A#

School Address Home Phone
Mentor Principal Name Work Phone
Mentor Principal Phone Cell Phone
Mentor Principal Email Intern Email
Internship Start Date End Date

This is is not

my first internship. **

**|f this is your first internship you will participate in an internship seminar on Monday evenings during the

semester.

Previously Assigned USU Internship Supervisor




