
TEXAS A&M UNIVERSITY
Department of Kinesiology and Sport Management

APPLICATION FOR GRADUATE INTERNSHIP

Date: _______________

I request enrollment in:

684 for the semester, 20____, for ____ semester hours of credit.

__________________________________ has agreed to work cooperatively with Texas A&M University.
Agency Name

_____________________________________ has agreed to supervise student.
Agency Supervisor

Agency Supervisor's mailing address: ________________________________________________________

________________________________________________________

________________________________________________________

Agency Supervisor's telephone: ________________________________________________________

The purpose of this Internship is to (briefly describe the proposed activity):

I am fully aware of the departmental requirements necessary for completing the Internship and have discussed them
with my Faculty Advisor. I have read and understand the above agreement.

__________________________________
Applicant Signature

NAME: _________________________________________________ MAJOR: ___________ UIN: ________________

LOCAL PHONE: __________________________ EMAIL: _________________________________________________

____________________________________
Faculty of Internship Signature

____________________________________
Faculty Advisor Signature
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