UTA Educational Leadership and Policy Studies Department


APPLICATION FOR ADMINISTRATIVE INTERNSHIP EDAD 5399 (Higher Education Emphasis)

Prior to beginning administrative activities for credit, send this completed and signed application to:

Dr. Beth Ray; Educational Leadership and Policy Studies Office – Trimble Hall #104A 
You may scan / send as a pdf to: beth.ray@uta.edu
			

Semester: Summer 2017						
 


____________________________________________________________	_____________________________
Intern’s First Name	   	Middle Initial 			Last Name			Student ID number
[bookmark: _GoBack]____________________________________________________________	___________________	_____
Home Address						Apt. #			City		  Zip
(__ __ __)__ __ __ - __ __ __ __   	        (__ __ __)__ __ __ - __ __ __ __    	
Home Telephone 		            	                  Work Telephone				
_____________________________________
UTA  email address 		


_________________________________________________________________________________
Mentor Administrator’s  First Name			Last Name			Position




Internship Location (include dept. and institution identifier) 										
_________________________________________________________________________________
Internship Address								City			  Zip
(__ __ __)__ __ __ - __ __ __ __    				(__ __ __)__ __ __ - __ __ __ __    
Mentor’s telephone		            					Internship location telephone (if different than mentor’s)

______________________________________________________________
Mentor’s email address





I agree to professionally mentor the above administrative intern in the UTA Administrative Internship Practicum.  As such, I indicate my willingness to provide appropriate field-based guidance, assistance, and supervision in order that course requirements may be met.  I agree to confer with my intern’s field supervisor regarding the professional growth and development of my mentee.  



____________________________________________________________________________  ______________________________________
Mentor Administrator Signature                                                                                                                         Date
