MPA Internship Requirement form

Last name:   
First name:   
Banner ID:   
First semester in MPA program:    
Current adviser:     

Please indicate your preference for addressing the MPA internship requirement:

If you are requesting an exemption, please describe below the work situation you believe meets our experience requirement, your duties, and administrative matters in which you were involved, and indicate the length of time in which you engaged in these activities
:

Please give reference information (name, title, contact info) for your supervisor(s) in these positions :

If you are required to complete an internship (or are exempt but potentially interested in an internship to gain additional experience), which would you likely prefer -- to develop the internship arrangement on your own, or would you like the MPA program to help you located an internship site and position?

� If you had a series of positions that, when combined, would likely fulfill our requirements, you may attach an “annotated resume” to this document detailing the duties and administrative experiences you had in each job, and also provides reference information for supervisors at each position.





