[bookmark: _GoBack]Northern Arizona University
Department of Criminology and Criminal Justice

CCJ 408 INTERNSHIP AGENCY APPROVAL FORM
(To be completed by Agency Supervisor)


(STUDENT NAME and NAU ID NUMBER)   _______________________________________________________
has been accepted as an intern for the (SEMESTER) ___________, (YEAR)  ___________  by 
(NAME OF AGENCY)  _________________________________________________________________________
The starting date of this internship will be  _________________________________     
and the ending date of the internship will be  _______________________________.
This intern is expected to work for    ______________ hours per week.
The intern will be supervised and evaluated by 
(NAME) __________________________________________________
(TITLE) __________________________________________________    
(EMAIL) _________________________________________________       (PHONE) ______________________

Evaluation forms should be sent to:
(NAME OF AGENCY)_________________________________________________________
(STREET OR BOX) ___________________________________________________________
(SUITE OR DEPT.) ___________________________________________________________
(CITY, STATE AND ZIP)______________________________________________________
Our agency understands that this student must fulfill the work obligation associated with this internship in order to receive academic credit.  We agree to provide prompt notification to the Internship Coordinator if the student is regularly absent or otherwise fails to perform the work assignment outlined above.

________________________________________________________   
Supervisor Signature                              Date

Please copy this form for your records and direct any correspondence to:
Stephani Williams, Ph.D., Internship Coordinator
Department of Criminology and Criminal Justice
Northern Arizona University
Flagstaff, AZ 86011-5005
(928) 523-9519
stephani.williams@nau.edu
Northern Arizona University
Department of Criminology and Criminal Justice

CCJ 408 INTERNSHIP AGENCY APPROVAL FORM
(To be completed by the Agency Supervisor AND the Student)

Student: 
Please list the specific Learning and Work Objectives you have for this internship.














Agency Supervisor:
Please list the specific day-to-day duties and responsibilities of the Student Intern.

					 
















________________________________________________ 	________________________________________________
Student Signature 		        Date	    	 Supervisor Signature                      Date
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