The College of New Jersey

Women’s and Gender Studies/Women in Learning and Leadership
Internship Entry Contract
Once you have identified an internship, complete this form and submit it for approval to:


WILL members:  Mary Lynn Hopps


WGS majors and minors:  Janet Gray

Student Information

	Name
	

	TCNJ ID#
	

	Email Address
	

	Campus or Local Phone Number
	

	Campus or Local Address
	

	Permanent Phone Number
	

	Permanent Address
	


The prerequisite for a WGS/WILL internship is two prior courses in Women and Gender Studies.  What WGS or WGST courses have you already taken?  ________________________________________________________________________________________________________________________________________________

Which semester will you enroll in WGS 399 Feminism in the Workplace? __________________________
Internship Information

	Name of Business/Organization


	

	Address


	

	Phone Number
	

	Email Address
	

	Supervisor’s Name
	

	Expected Start Date
	

	Expected Completion Date
	


What are the purposes of the organization?  (Attach a brochure or weblink if available.)  

________________________________________________________________________

Describe your title and responsibilities as an intern.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

On what schedule do you expect to fulfill the 150-hour requirement?  (Number of regular weekly hours, or another schedule?) _________________________________________________________________________
Will your primary duties be on or off site?  __________________________________________

Briefly describe how the proposed internship relates to women’s and gender issues.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Review the “Guidelines for Choosing an Internship”.  In what ways does the proposed internship meet these guidelines?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of student __________________________________ Date ________________

Signature of faculty coordinator _________________________ Date ________________

