
Directions:  Please complete this form, obtain signatures, and give a copy to Deanna Ludwin, who will 
give you the specific registration number and enter an override into the registration database.  You will 
be responsible for registering for the class. 
 
 

ENGLISH DEPARTMENT 
 

Application for Internship Registration:  E 687 or E 487 
 

 
Name _________________________________________________  CSU ID # ___________________ 
 
E-mail ______________________________________________________ 
 
Address __________________________________________________  Phone ____________________ 
 
Credits toward BA / MA / MFA (circle one)              Course Number ________________ 
 
Area/Name of Supervised Internship _________________________________  Number of Credits ____ 
 
Semester and year of course registration __________________________  Date submitted ___________ 
 
Who will be assigning your grade?  ________________________________ 
 
Brief Outline of work to be completed (attach pages if necessary): 
 
 
 
 
 
 
 
 
 
 
 
Previous related course work or experience: 
 
 
 
 
 
___________________________________   ___________________________________ 
Signature:  Student Applicant     Signature:  Instructor 
 
 
___________________________________   ___________________________________ 
Signature:  Advisor      Signature:  Internship Coordinator 
 


