Northern Arizona University
Department of Criminology and Criminal Justice

CCJ 408 INTERNSHIP APPLICATION
(To be completed by student)


Date of Application _________________________		

Name ____________________________________________________________         	_____________________________	      
                  Last	            First                    MI	            		NAU Student ID#	        

NAU Email: _________________________________________	Phone: _______________________________________	

Present mailing address
		____________________________________________________________________________
		Street and #      	     PO Box              Dorm & Room #               
		____________________________________________________________________________
		City 				      State 			Zip
Address and phone 
while on internship	____________________________________________________________________________
(if known)
		Street and # 	     PO Box              Dorm & Room #               Phone
		____________________________________________________________________________
		City 				      State 			Zip
		
# Credit hours desired: _____________			# Work hours/week desired: _____________

Semester of Internship Duration (Fall, Spring, Summer):  ____________________________________

Type of Internship/Agency (law/courts/probation,etc):  list in order of preference ______________________________________________________________________________________________________________

Eligibility:   An unofficial copy of your transcript must retrieved from LOUIE and accompany this application.

GPA ___________           CCJ GPA ____________        # CCJ Credit Hrs.__________________         Jr  or  Sr
										                  (circle one)
I understand that a CCJ Internship involves successful completion of all internship related work hours at an approved agency as well as completion of assignments in the online bbLearn course CCJ408.  It is my responsibility to promptly inform both the agency supervisor and Internship Coordinator should I be unable to meet these expectations for any reason.		


___________________________________________		______________________________________________

Student Signature 		        Date		Internship Coordinator Signature          Date



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:
Christy Arazan, Ph.D., Internship Coordinator
Department of Criminology and Criminal Justice
Northern Arizona University
Flagstaff, AZ 86011-5005
(928) 523-6534
christine.arazan@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)

*This is an agreement of objectives, responsibility and expectations that should be clearly discussed prior to signing and submitting to my office. 

Student: 
Please list the specific Learning and Work Objectives and expectations you have for this internship. You want to work to set reasonable objectives and expectations in conjunction with your agency supervisor. 














Agency Supervisor:
Please list the specific day-to-day duties and responsibilities of the Student Intern. Please note that federal law requires that the primary responsibilities of unpaid interns have an inherent educational quality. While we realize that interns may need to help out with answering the phone, copying, or filing, on occasion, this should not be their primary function in the office.

					 









________________________________________________ 	________________________________________________
Student Signature 		        Date	    	 Supervisor Signature                      Date


