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DEPARTMENT OF POLITICAL SCIENCE & GEOGRAPHY
INTERNSHIP CONTRACT

POLS 368
 
STUDENT'S NAME: _________________________________________________
 
SOCIAL SECURITY #: _______________________________________________
 
CREDITS: _____________        TOTAL HOURS: __________________________
 
NAME OF OFFICE: __________________________________________________
 
OFFICE ADDRESS: __________________________________________________
  
                            __________________________________________________
  
OFFICE PHONE:  _________________________________________________
  
SUPERVISOR (NAME AND TITLE):  _____________________________________
  
                                                ____________________________________ 
 
 
INTERNSHIP RESPONSIBILITIES: (hours per week, ob/project description, etc.)
 
 
 

STUDENT’S SIGNATURE: _____________________________________________
 
 SUPERVISOR’S SIGNATURE: __________________________________________
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 FACULTY INTERNSHIP DIRECTOR’S SIGNATURE: _________________________

OLD DOMINION UNIVERSITY
DEPARTMENT OF POLITICAL SCIENCE AND GEOGRAPHY

INTERNSHIP PROGRAM
STUDENT ACTIVITY RECORD

 
NAME: ___________________________________________________________
  
ADDRESS:  _______________________________________________________
 
                      ______________________________________________________
  
PHONE:       _______________________________________________________
 
INTERNSHIP OFFICE:  ______________________________________________
  
ADDRESS: ______________________________________________________
 

______________________________________________________
  
PHONE: ______________________________________________________
 
DATE:  ________ TIME WORKED: __________ # OF HOURS : __________
 
             ________                           __________ __________

             ________                            __________                     __________    
                                                                  
             ________                             __________                         __________
 
             ________                             __________                        __________
 
             ________                             __________                        __________
 
             ________                    __________                       __________
 
             ________                   __________              __________
 
             ________                    __________              __________
 
             ________                    __________              __________
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TOTAL HOURS WORKED:    __________
 
 
 CERTIFIED BY: _________________________ DATE: __________________

OLD DOMINION UNIVERSITY
DEPARTMENT OF POLITICAL SCIENCE AND GEOGRAPHY

 OFFICE SUPERVISOR'S EVALUATION FORM
FOR INTERNSHIP PROGRAM

 
  
STUDENT'S NAME:     _______________________________________________
  
SEMESTER/YEAR:      _______________________________________________
  
LOCATION: NORFOLK: _____________ WASHINGTON, DC: ____________
  
                        OTHER: _______________________________________________
 
NAME OF OFFICE: _________________________________________________
  
OFFICE ADDRESS: _________________________________________________
  
                                    ________________________________________________
  
OFFICE PHONE:      _________________________________________________
  
  
SUPERVISOR'S EVALUATION:
 

SUPERVISOR'S SIGNATURE: _______________________________________
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DATE:   _________________________________________________________


