Northern Arizona University 

Department of Criminology and Criminal Justice 

Application for Internship

	Date of Application ________________
Local Telephone Number__________________

Expected Graduation Date:__________
Internship Semester:______________________

Email: ___________________________
# Credit hours desired: ____________________
Dates of Internship duration: From _________________to___________________



	1.
Name___________________________________
_________________
________


Last
First
MI                   NAU Student ID#                     Age

2. Present mailing address







 __________________________________________________


Street and #
P0 Box
Dorm & Room #      Phone

                                                       __________________________________________________


City
 State
    Zip

3.
Address and phone


while on internship 
 
__________________________________________________


Street and #
P0 Box

Dorm & Room # Phone

                                                       __________________________________________________


City
State
Zip




___________________________________

Student Signature

  Date
Northern Arizona University

Department of Criminology and Criminal Justice

Internship Approval Form

Marianne Nielsen, Ph.D.

Internship Director

Department of Criminal Justice

Northern Arizona University

Box 15005
Flagstaff, AZ 86011

(520) 523-9519
Marianne Nielsen@nau.edu

________________________________________________________________________________
	AGENCY APPROVAL

The above named student has been accepted by (NAME OF AGENCY)____________________ ______________________________  as an intern. The starting date of the internship will be ______________. The intern will be supervised and evaluated by 
(NAME), ___________________________________ (TITLE)._____________________________
Evaluation forms should be sent to:(NAME OF AGENCY)_______________________________
       (STREET OR BOX) _________________________________
       (SUITE OR DEPT.) ​​​_________________________________

      (CITY)___________________________________________
        (STATE AND ZIP)__________________________________
Supervisor Email:__________________________________Phone Number__________________




__________________________________

Supervisor Signature
          Date

Northern Arizona University

Department of Criminology and Criminal Justice

Internship Approval Form

	Agency Supervisor:

Please list the specific day-to-day duties and Responsibilities of the Student Intern




	Student:

Please list the specific Learning and Work Objectives you have for this internship




____________________________________

_________________________________

Student Signature                                Date

Supervisor Signature                       Date

____________________________________

Internship Director Signature              Date
